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It’s a large, service-minded family, including as it does every requisite type of floor wax — 
put up in quantities that best serve the individual needs of all users, from the smallest to 
the largest. All Finnell Waxes, both Spirit and Water types, are processed in Finnell’s 
own luboratories—assuring consistently dependable quality throughout the line. And all 
Finnell Waxes contain genuine wear-resisting Carnauba Wax! Their greater genuine wax 
content actually seals the floor surface with a tough, non-skid film. For maximum protec- 
tion and minimum maintenance, choose Finnell- Processed Waxes, made especially for 
heavy traffic areas. 














Ginnell-Processed SPIRIT WAXES Ginnell-Processed WATER WAXES 
Finnell-Kote, A Solid Wax Fino-Gloss Standard 
Finnell Liquid Kote Fino-Gloss Water-Resisting 
Finnell Cream Kote Fino-Gloss Waterproof 


Finnell Paste Wax Fino-Gloss Non-Skid 
Finnell Liquid Wax Fino-Gloss Concentrate 
es. ||: ee 
Sanax Wax Cleaner Solarbrite Scrub Soap 
(Leaves thin, non-skid wax film) (Safely removes wax) 


To give an example of the wide range of quantities in which Finnell Waxes 
are put up, Finnell Liquid Kote comes in 1, 5, 30, and 55-gallon containers. 
lor consultation or literature, phone or write nearest Finnell branch or 
Finnell System, Inc., 2709 East Street, Elkhart, Indiana. 
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Fitlmert SYSTEM, inet. 
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—the drug that gives new meaning to the word “control” 


The penicillin which first attracted the attention of 
Alexander Fleming was an “occurrence of nature’, 
with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 


Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step, PENICILLIN 
SCHENLEY is being tested to insure standard potency. 
Such measures of elaborate control are your assurance 
that you may specify PENICILLIN ScHENLEY with 
the greatest confidence. 











We suggest 
you Specify . .|: 
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SCHENLEY LABORATORIES, INC. 








Producers of PENICILLIN SCHENLEY + Executive Offices: 350 Fifth Avenue, New York City 
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WHEN VITAMINS are administered under the supervision of the physician, 


indiscriminate and useless application is avoided and speculation removed. The Lilly 
Gelseal line of concentrated vitamin products affords a wide range of logical combina- 
tions and assures adequate vitamin intake. Gelseals are preferred by many physicians. 

Lilly Gelseals are small and may be swallowed easily. Children do not object to 
them, and dosage forms are such that therapeutic as well as prophylactic administration 
can be undertaken readily. The standardization of Lilly Gelseals is accomplished by 
approved biological methods which guarantee uniformity 


of all manufactured lots. 


LILLY AND COMPANY © INDIANAPOLIS 6, INODIAWA, U.S.A. 
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_} The complete Crane plumbing line 
“| contains service equipment for 
| every hospital department. 


| 
s 





One of the marked advances made in 
the care and treatment of patients isthe | 
high degree of specialization upon which 
present hospital technique is based. 


Every department in a modern hos- | 
pital requires specialized plumbing fix- | 
tures—fixtures which assist the over- | 
worked hospital staffto care for patients’ | 
efficiently—equipment which helps 





maintain the high standard of sanita- O 
Crane has kept pace with the demand for “— demanded by modern hospitals— | ir 
the highly specialized plumbing equipment equipment designed to aid in the treat- C 
used in hydrotherapy. “ 

merit of medical and surgical cases. ‘ 

Recognizing the need for highly spe- 

cialized plumbing equipment for every 

department in the hospital, Crane Co., me 

with the assistance of surgeons and hos- V 

pital administrators, has developed fix- N 

tures exactly designed to meet these 

requirements. 


The breadth of the Crane line plus the 
high quality of Crane equipment are 
two of the reasons why so many of 
America’s hospitals are Crane equipped. 


, 90 
YEARS OF 
1BSS PROGRESS! tgs, 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
VALVES © FITTINGS © PIPE 
PLUMBING + HEATING © PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Equipment such as the surgeon’s wash-up 
sink promotes maximum asepsis. 
































Formula Room. Pressure sterilizer technique with new centralized control. 


AULTMAN HOSPITAL’S Neu ne 
Ultra-Modern and Scientific 


The new McKinley Wing of the Aultman Hospital, Canton, 
Ohio, is scientifically designed for increased safety and efficiency 
in every phase of hospital operation. Particularly interesting is the 
Castle Planned Installation of Sterilizers and Surgical Lights based 
on new and advanced ideas of equipment grouping and location. 

If you are considering modernization or new construction, Castle 
engineers are at your service. For further information write: 


Wilmot Castle Company, 1174 University Avenue, Rochester 7, 
New York. 








LIGHTS AND 
TERILIZERS 


May we submit 


plans for your proposed 
construction? 








Smartly styled Coffee and Gift Shop. Typical Operating Room with Major 
Surgical “— and Emergency 


potlight. 
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Central Supply. Sterile Storage. 








Utility Room. Pressure sterilizer 
technique. 





Central Supply-Work Room. New 
and modernized equipment. 
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I don’t know where I left off last month 
but that makes no difference. Nothing of 
real interest happened until we arrived at 
Yucaipa. It was hot and humid for two 
days and then we got a delightful surprise. 
We had expected very hot weather west of 
the Mississippi but instead the last four 
days were cool. Even the last lap across 
the Mojave desert was not at all hot. There 
were a few bad thunderstorms but they did 
not bother us. Once it rained very heavily 
and there was a driving wind back of it. 
We could not see the road so, as soon as 
we could be certain that we were not driv- 
ing into a ditch, we pulled off and waited 
for the rain to stop. 

Finally, we arrived at our future home 
on Saturday, Aug. 11. Our arrival was 
funny. We had never been shown the 
place, just found it from a map. So, we 
drove around by the office of the real es- 
tate agent and asked him to show us the 
place. We wanted to be certain that we 
settled on the place we had bought. 

Here we were with a lovely home but 
no place to live. While I was sizing things 
up a bit after our arrival Lola drove out 
to get a place to sleep. There is nothing in 
Yucaipa so she went the other way. After 
driving five miles she found an auto camp 
with a vacancy and snapped it up. This was 
a temporary arrangement until we could 
get the big barn habitable. We were very 
comfortable there for four days and then 
moved home. 

And what a home. The big trees are as 
lovely as we had thought them and we 
thoroughly enjoy the shade, but there was 
no place to sleep and eat. Some neighbors, 
who were building a house a couple of hun- 
dred yards down the road were camped un- 
der our trees and had made things a little 
nice across the front. Among the things 
they had done was to plant a vegetable 
garden. Squash and lettuce were ready to 
use while beans, carrots, Swiss chard and 
some other things were far along. When 
they moved away about a week later we 
started to enjoy the garden and we do not 
have to buy vegetables very often. 

The rest was not so rosy. There is a 
long barn about 100 feet long, part of 
which had been used for crushing and was 
plastered with barley dust. Then alfalfa 
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had been stored there and lots was left 
scattered about. Next to this shed is a 
room about 20 by 30 feet which we intend 
to make into a permanent living room. It 
has barn doors and windows which we are 
making civilized. It too was dirty and we 
had a lot of spiders to get rid of but we 
succeeded and now, while it is very primi- 
tive, we have a place to sleep and eat. Also 
hot and cold water, a shower, gas, and elec- 
tricity. North of the big room is a stable 
which we will make into a bedroom, bath 
and kitchen, with lots of cupboard space. 

One of the complications was the ar- 
rival of our furniture. We had taken 
enough in the cars to get along for a time 
but the shipment arrived the same day we 
did. When I went into Redlands Monday 
to look after things I found the consignee 
looking everywhere for me. Result: it was 
delivered Tuesday. That was not so sim- 
ple as it sounds. Here were 51 cases and 
barrels of furniture with no place to put 
them. As soon as I got back Monday 
afternoon I got busy with the hose and my 
trusty hammer and when the first truck 
arrived next morning had a place that was, 
at least, reasonably clean. So, that crisis 
was past. 

All this time when there was so much 
work to do it was impossible to hire any 
help, and you can well imagine that some 
of the work was pretty heavy. However, 
we have survived and are none the worse 
for wear. Now that peach harvest is 
about over we have managed to get a good 
carpenter and a laborer. As a result we 
are just doing what we want to do and 
letting them do the rest. 

Another of our problems was_ black 
widows, and they appear to be the only 
menace that is to be found here. Frankly, 
I am scared stiff at the sight of them. With 
the buildings so long unoccupied and used 
largely for farming purposes they are very 
thick. We have killed hundreds and I 
think we have them under control. How- 
ever, if one of us gets bitten it will mean a 
quick trip to Redlands Community Hospital 
about seven miles away. Hope they stock 
serum. 

One of our most serious problems was 
a place for me to work and at present I 
have so much writing to do that we were 
really worried. Finally, after two weeks 
of working with little time to think, Lola 
arrived at a solution. We were sitting un- 
der the trees in the cool of the evening 
when suddenly she announced “You have 
to have an office and you may as well have 
it now and start using your brains instead 
of your hands.” So next day we took the 
carpenter off other work and commenced 
building an office. I am at the present 
time sitting in it and it is a joy. Itisa 
corner of the big shed partitioned off with 
wall board and all my office furniture that 
we have been able to find is in it. The win- 
dow is screened with muslin, since we have 
been unable to get’ wire, and there is a 


screen door. So it is one of the places 
that is not infested with flies. 

As you will have decided, we intend 
to make the barn our permanent home. 
It is a long, low building and will lend 
itself to adaptation. The only part that 
is planned, so far, is the living room in 
which we are camping. This room is 
20 x 30 and has a peaked roof. We will 
truss the roof with heavy rafters and 
stain them to match Redwood. The roof 
will be insulated and wallboard will 
cover the walls and sloping roof. 

I hesitate to commence talking about 
climate for fear I may be branded as 
another of those California boosters. But 
honestly, the climate is as near perfect 
as one can imagine. We arrived here at 
the beginning of a hot wave and it has 
been pretty hot in the middle of the day. 
About two o’clock a breeze springs up 
from the west and the rest of the day is 
cool. There has been only one night 
when I have discarded all bedclothes 
except the sheet and most nights I look 
for extra blankets. In another week the 
hot spell will be over and we will really 
enjoy ourselves. 

I do not intend to farm the place my- 
self for three very good reasons. First 
of all I do not know anything about it, 
second I do not have the physical 
strength and third, I can be better em- 
ployed using my hospital experience 
elsewhere. So, we have arranged with 
a neighboring farmer, a splendid fellow, 
to handle the place on shares. In this 
way it will do a great deal more than 
carry itself and Lola and I will be free 
to do as we like. 


Those of you who knew my habits 
will be greatly amused at the radical 
change. I used to hate going to bed 
at night and worse still, getting up in 
the morning. Now, we are out of bed 
before six and at work before seven. 
Ten at night finds us all ready to go to 
bed. 


Drove up to Uplands the other day 
and called on Dr. Aita, the superintend- 
ent of San Antonio Community Hos- 
pital. He has a dandy institution and 
some day when I have more time I am 
going to see more of it. Next week I 
shall call at the Redlands Community 
Hospital, which is very near. Later I 
will be making contacts with other hos- 
pitals. So, after this month I will have 
something to talk about other than the 
Ranch which we both love. By the way, 
we have decided to call it “The Oaks” 
because of the beautiful grove of .live 
oaks out at the front. 


LO pox 
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FOR THE NURSERY DEPARTMENT 
















@ The goal of complete asepsis exemplified 
by “CoNQUERER” equipment is well illustra- 
ted in these two units designed and built by 
“Conqueror” craftsmen. Each unit provides a 
continuous operation based on approved tech- 
niques. Seamless, welded construction elim- 
inates crevices, makes cleaning easy and 
assures maximum sanitation. Write now for 


further details, stating specific requirements. 


S. Blickman, Inc., 1609 Gregory Ave., Weehawken, N. J. 

























Above: 
MILK FORMULA PREPARATION UNIT 


Built entirely of sanitary stainless steel. 
Counter has built-in sink and gas hot-plate. 
Combines with storage compartment into a 
single, efficient unit. Ample storage compart- 
ment has sliding doors operating on ball- 
bearing rollers enclosed in dust-proof chan- 
nel tracks. Set-in design of base provides 
adequate toe space. Stainless steel shelf 


mounted on wall above counter. 
— Plate No. 4041 


Right: BOTTLE WASHING UNIT 


Two-compartment stainless steel sink built 
over enameled steel understructure contain- 
ing storage compartment. Counter equipped 
with bottle rinser and motor-driven brush pro- 
tected by stainless steel hood. Unsterile bot- 
tles are first cleaned with the brush, then 
soaked and washed in the sink and finally 
rinsed. — Plate No. 4104 





MANUFACTURERS OF HOSPITAL EQUIPMENT oa 
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@ A recent survey among architects, widely ex- 
perienced in hospital design, discloses a num- 
ber of interesting trends in flush valve appli- 
cations for hospitals. For example, there seems 
to be a trend toward the use of foot-operated 
combinations; there is a marked preference for 
silent-action flush valves. These trends and 
others are discussed in the booklet offered 
below. 

Of course, a primary consideration in the 
selection of any flush valve combination is de- 
pendable, trouble-free performance, character- 
istic of all Watrous Flush Valves. 

Very important also is economy—here the 
simple Watrous Water-Saver adjustment makes 
possible savings of many thousands of gallons 
of water each year. 

Maintenance is another factor. This has been 
simplified by the convenient, single-step serv- 
icing feature of Watrous Flush Valves. 

And significantly important to the comfort 
and convenience of the patients is the noise 
reduction gained by the use of Watrous 
“SILENT-ACTION” Flush Valves. 

Combine all these qualities in 
the flush valves for your new hos- 
pital or modernization program 
by choosing Watrous Flush Valves 
—a selection that will be a con- 
stant source of satisfaction over 
the years to come. 


















see RODDED 








@ Naval Medical Center, Bethesda, Maryland, is 
equipped with Watrous Flush Valves. Designed by 
Navy Department with Paul P. Cret as Consulting 
Architect. Consulting Engineers: Moody and Hutchi- 

* son. Plumbing Contractor: Standard Engineering Co, 













© Fitzsimmons General Hospital, Denver, Colorado. 
Watrous Flush Valve equipped. Architect: Construc- 
tion Division of Quartermaster General's Office. 
Supervising Architect: L. M. Leisenring. Plumbing 
Contractor: Thos. F. Shea Co., St. Paul, Minn. 


® Cook County School of Nursing, Chicago, Ill. 
Watrous Flush Valves throughout. County Architect: 
Eric E. Hall. Consulting Engineer: Willis J. Dean. 
Plumbing Contractor: E. J. Young & Co. 





28. aon 


ARCHITECTS' VIEWS ON FLUSH VALVE APPLICATIONS 


A survey of interesting trends in the selection of flush valves for hospitals is given 
in Bulletin No. 477 — “How Architects Look at Flush Valve Applications". Write 
for your copy. 


THE IMPERIAL BRASS MFG. CO., 1246 W. Harrison St., Chicago 7, Illinois 


é 








atrous Flush Valves 
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Shopping for 
Ideas? 


PHOTOGRAPA. BY WESCEY BOWMAN STUDIO 


40) U A Hundreds of hospitals, large and small, have told us that 

our Consulting Department on Plans and Specifications 

M | has been of immeasurable value to them in their expansion, 
“ VO LU M E- F UJ LL remodelling, or re-equipping programs. If you are now 
projecting plans for the future—if you are looking for 

furnishing, equipment, and decoration ideas—may we 

help you? Our planning engineers have equipped hundreds 

of hospitals from foundation to roof. Send us your blue- 

prints or specifications and let them style your new project 


—whether it is refurnishing a private room or planning a 
complete hospital—to meet your individual requirements. 


HOSPITAL SUPPLY CORPORATION 


CHICAGO NEWYORK SAN FRANCISCO WASHINGTON 
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Hospital executives turned out in force for the second Institute on Hospital Personnel 
Management at Yale Law School, New Haven, Conn. 





Editorial 


With the introduction, on May 24, 
into Congress of the new Wagner- 
Murray-Dingell bill (S. 1050 in the 
Senate and H. R. 3293 in the House) 
came a reiteration of the attempt to 
nationalize medical and hospital ser- 
vices. In the words of physician- 
Representative A. L. Miller (R., 
Neb.), “They have tried to eliminate 
the more objectionable features of the 
old bill, but the result is only sugar- 
coating of some still very bitter medi- 
cine.” 

In fact, the sugar-coating is so 
clever in spots that some of the here- 
tofore opponents of State medicine, 
especially in Congressional circles, 
may be fooled. For example, S. 191, 
which had no strings attached, obvi- 
ously has been taken over, with spe- 
cific intent, because of the generally 
acceptable purpose it embodies and 
because of the subsequent support it 
has received from the hospital and 
medical field. 


Many Disguises 


Disguises lie in many sections—in 
Mr. Wagner’s careful stress, for ex- 
ample, on the “free choice” of phy- 
sicians promised tv the patients, when 
actually the choice would be limited 
to participating doctors. 

It is necessary, in view of the added 
complexities of the new Wagner bill, 
that there be an active and powerful 
organized opposition. 

As an immediate plan of action, it 
is urged that each surgical and hos- 
pital supply dealer take steps to: 

(1) Inform himself as to the pro- 
visions, ramifications, and implica- 
tions of the revised Wagner-Murray- 
Dingell bill ; (Medical Economics, the 
National Physicians Committee, the 
United Public Health League, and 
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the Association of American Physi- 
cians and Surgeons have prepared ex- 
tensive information on all aspects of 
this bill and similar proposed legis- 
lation. ) 

(2) Personally place with his Con- 
gressmen his protest to the bill and 
urge friends and associates to do the 
same ; 

(3) Arouse all doctor and hospital 
clients to actively protest and join the 
fight against passage of the measure ; 
and 

(4) Work with his association 
committees in coordinated effort to 
stave off Federal enactment of S. 


1050. 
What Bill Would Do 


The bill, which has been referred 
to the Senate Finance Committee and 
to the House Ways and Means Com- 
mittee, since it is a taxation measure, 
consists of ten sections. If enacted, 
the Wagner - Murray - Dingell _ bill 
would 

(1) Create «. ten-year program of 
Federal grants and loans for con- 
struction and expansion of hospitals, 
health centers, etc., to be financed out 
of general revenue. 

(2) Provide grants to states, out of 
general revenue, for a great expan- 
sion of public health services. 

(3) Provide grants to states, from 
general revenues, for maternal and 
child health and welfare services. 

(4) Replace present assistance pro- 
visions for dependent children, the 
aged, and the blind, with a compre- 
hensive public assistance program fcr 
all needy persons. 

(5) Establish an expanded and 
strengthened national system of pub- 
lic employment offices. 





(6) Create a highly centralized na- 
tional social insurance system, em- 
bracing health insurance; unemploy- 
ment insurance; temporary disability 
insurance; and retirement, survivors, 
and extended disability insurance. 


Some Provisions 


lollowing are some provisions 
(condensed) of Section 9, Part A, 
having to do with the establishment 
of a national system of “prepaid per- 
sonal health service insurance” : 

“The Surgeon General, after con- 
sultation with the Advisory Council 
and with the approval of the Fed- 
eral Security Administrator shall ne- 
gotiate and renegotiate working ar- 
rangements with public or private 
agencies or institutions or persons, 
to utilize their services and to pay 
equitable compensation therefor, and 
to negotiate and renegotiate agree- 
ments for the purchase of supplies. 

“In order to maintain high quality 
services, the Surgeon General may 
limit the number of potential bene- 
ficiaries per practitioner. Such lim- 
its may be nationally uniform or may 
be adapted to take account of relevant 
factors. 

“Payments may be nationally uni- 
form or may be adapted to local con- 
ditions and other factors. Payments 
shall be adequate by reference to an- 
nual income customarily received 
among physicians, having regard for 
age, specialization, and type of com- 
munity; and shall be commensurate 
with skill, experience, and responsi- 
bility. 


Who May Serve? 


“Any physician, dentist, or nurse 
legally qualified by a state may fur- 
nish services. 

“Every individual entitled to re- 
ceive general medical benefit shall be 
permitted to select from those desig- 
nated (above) those from whom he 
shall receive such benefits, subject to 
the consent of the practitioner. The 
individual shall be permitted to 
change such selection. 

“The services of a specialist or con- 
sultant shall ordinarily be available 
only upon the advice of the general 
practitioner or specialist attending 
the individual. The services of spe- 
cialists and consultants shall also be 
available when approved by a med- 
ical administrative officer appointed 
by the Surgeon General. 

“The Surgeon General shall make 
known in each local area the names 
of medical practitioners who have 
agreed to furnish services under this 
part.”—MarjoriE BorRADAILE. 


Reprinted by permission from the August 
1945 ASTA Journal. 
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WHEN“ *RMEAIRIBHANGS BY A LEAF 


In cardiacfailure, digitalis is truly a life-saving drug. 


For over a decade, DIGIFOLIN* has found wide- 
spread clinical acceptance because of its 


@ Uniform potency 

@ Unchanged, dependable standards and assay methods 
@Rapid absorption 

@ Excellent tolerance 

@Freedom from inert matter ° 

®@ Convenient dosage forms 


DIGIFOLIN 


AMPULS «+ TABLETS * SOLUTION 


*Trade Mark Reg. U.S. Pat. Off. "Digifolin” identifies the 
product as digitalis glycosides of Ciba’s manufacture. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
ce SUMMIT, NEW JERSEY 
IN CANADA: CIBA COMPANY LIMITED, MONTREAL 
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Hows Business? 








Summer Occupancy Levels Off 


The summer lull (!)- in 
hospital occupancy (there 
are any number of hospitals 
which will fail to recognize 
the “Jull’) is mani- 
fested in the July report in 
HospiraL MANAGEMENT'S 
survey of a cross section of 
hospitals. The average oc- 
cupancy percentage 
basis has practically leveled 
off with a report of 81.94. 
This is a trifle more than 
the June report of 81.22 and 
it is definitely 
the 78.14 for 
ago. 


word 


on a 


more than 
July a year 


While the total daily 
average patient census was 
also moving ahead to 16,353 
compared with .15,647 for 
same month a year ago the 
receipts from patients also 
were climbing with a July 
1945 total of $4,272,116.31 


compared with $4,023,- 
231.84 for the same month 
a year ago. 


Moving ahead also were 
the operating expenditures 
for July 1945 with a total 
for this cross section of $4,- 
355,594.55 compared with 
$4,214,755.32 for the same 
month a year ago. 


What effect will the end of 
the wars have on these oc- 


cupancy figures’ There are 
two possibilities. The end 
of high employment, at 
least temporarily, may 
mean a decline in hospital 
activity. On the other hand 
perhaps the millions who 
have been working steadily 
on war jobs and now have 
time off will try to catch 
up on those medical repair 
jobs which will require hes- 
pitalization which they felt 
too busy to consider before. 
Time will soon tell. 
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Authentic Technical data 
Complete Product listings 
Well-organized facts 


Illustrated Applications— 
(including your own industry) 


Yes, here it all is—everything you want 
to know on stainless steels—in one skill- 
fully-condensed 96-page FREE manual! 
Sparkling illustrations bring the points 
home. . . right into your own industry. 


You'll find this new hot-off-the-press 
Eastern Catalog a handy assistant. Get 
one today—and keep it right on your 
desk. A coupon is placed below for your 
convenience in writing for it. Remember 
— it's free — and there’s no obligation 
whatsoever. 


These two sub-indices give 
you an idea of what it will 
be worth to you to have 
this book handy on your 
desk. Have you ever seen 
any compilation of facts on 
stainless steel so complete 
—so well-organized? 







de STAINLESS yo 
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IML Co B-J2 


EASTERN STAINLESS STEEL CORPORATION 
Baltimore 3, Maryland Dept. 56 


Gentlemen: Please send me a free copy of your 
valuable new 96 page catalog. 

Firm Name 

Address. 


City State 


Your Name and Title 
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Asoptic Gastuc Resection 
INSTRUMENTS BY 
Owen H. Wangensteen, M.D., F.A.C.S. 
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(A-B) WANGENSTEEN Anastomosis Clamps are adaptable to resection and 
anastomosis in any portion of the alimentary canal. Consisting of two separate, 
identical forceps about 11” in length, held together when desired by a special 
locking device, its chief advantage lies in that the two forceps are manipulated 
as separate instruments for the posterior portion of the anastomosis, but are 
locked together as one instrument for placement of the anterior rows of sutures. 
Self-locking handles provide ease of handling superior to that of an assembled 
type clamp. A ferrule over the distal end of the forceps assures accurate co- 
aptation of the longitudinal grooves and maintains even pressure all along the 
thin blades. Chrome plated. Set of two, $39.50. 


(C) WANGENSTEEN Silk Suture Holding Forceps. A 5” thumb forceps 
with finely cross-serrated jaws. Chrome plated. Each, $2.25. 


(D) WANGENSTEEN Intestinal Forceps. A special long finger forceps, 
934”, with rounded tips and finely cross-serrated jaws. Chrome plated. Each, 
$7.50. 

(E) WANGENSTEEN Suture Inverter. For carrying ligatures down to deep- 
lying vessels. (Ready soon.) 


(F) WANGENSTEEN Forked Catheter. A single lumen tube to obviate 
distention of the proximal afferent loop in gastric resection. Introduced at 
time of operation without entero-anastomosis, it is used in conjunction with 
the two- or three-bottle catheter syphon. Each, $7.50. 
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LETIESS 


Senator Green Replies to 
K. C. Crain Article 


The article beginning on page 27 of the 
July 1945 HospiraL MANAGEMENT headed 
“New Compulsory Health Bill Tossed in 
Legislative Hopper” has resulted in the 
following exchange of correspondence be- 
tween Kenneth C. Crain, vice president and 
eastern editor of HospiraL MANAGEMENT, 
author of the article, and Senator Theo- 
dore F. Green of Rhode Island, who intro- 
duced the bill: 

UNITED STATES SENATE 
August 13, 1945 





Mr. Kenneth C. Crain 
Hospital Management 
100 East Ohio St. 

Chicago 11, Illinois. 


Dear Mr. Crain: 


I noticed in the Providence Journal of 
July 30 a reprint of your recent article in 
HospiraL MANAGEMENT in which you dis- 
cussed certain provisions in my Social Se- 
curity bill, S.1188. Since you seemed to 
agree with most of the more important 
proposals of this bill but feel that because 
of the sections dealing with hospital bene- 
fits it must be “opposed unreservedly by 


| hospital people everywhere,” I am taking 





the liberty of commenting briefly on some 
of your remarks concerning these partic- 
ular provisions. 

As I read this article, your objections 
are about as follows: 

First, that the language of the bill does 
not in fact require the Government agency 
to cooperate with, or to utilize, the facil- 
ities of the voluntary private agencies such 
as the Blue Cross Plans. 

Two, that even if the Government agency 
were inclined to cooperate, the private 
agencies would be reduced to mere dis- 
bursing agencies whereas they now adapt 
their plans to the needs of their subscribers 
and the hospitals concerned; and 

Three, that the rates are fixed arbitrarily 
without reference to costs or other consid- 
erations, and do not assure the best type 
of service to the public. 

With reference to the first point, it is 
true that the Government agency would not 
be required to operate through private 
agencies. This possibility was fully con- 
sidered, but it did not seem feasible. For 
one thing, a large proportion of those who 
would be covered under the law are not 
now covered by any private plan. Even with 
wide extension of the present voluntary 
plans, it is likely that the large proportion 
of the covered population would remain 
unaffected by the private plans. Therefore, 
basic arrangements for direct coverage are 
essential. 

Then, too some individuals might not 
wish to have their Government benefits 
handled through, or in connection with, a 
private plan of which they might be mem- 
bers. In this connection, Section 208 (a) 
should be read together with (b). 

It is contemplated that if a claimant 
under this Act is a member of some private 
pian which is cooperating with the Govern- 
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PIONEERS.IN | 
PARENTERAL THERAPY 


Distributed east of the Rockies by 
AMERICAN HOSPITAL SUPPLY 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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“containing no 
micro-organisms” 


On every Baxter Vacoliter the reassuring 
word “sterile” appears. Baxter Solutions, 
tested with scientific certainty before ship- 
ment to you, are kept sterile by the Baxter 
Vacoliter. Baxter Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs are similarly tested 
and their sterility insured. 

Such safeguards, and Baxter's simple, 
convenient technique contribute to a 
trouble-free parenteral program. No other 
method is used by so many hospitals. 


Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 


CORPORATION 


CHICAGO e NEW YORK 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment-— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footprint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses | 


A good imprint of official seal of | 
| 


hospital on gold wafer attached to 
certificate, adds authority. 


Duybex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street | 
CHICAGO 13 | 





ment agency, the claimant might assign 
his rights to the private agency and this 
agency would then provide all of the serv- 
ices in the same way that it does now, 
as provided for in its contract with the 
subscriber. The only difference would be 
that part of the private agency’s income 
would come from these claims which are 
assigned to it by its subscribers. This 
would, of course, be taken into account in 
fixing the rates to be charged to members. 

This carries over into the second point 
that you make, that the Blue Cross would 


_ become a mere disbursing agency. Actually, 


as I see it, the private agency would con- 
tinue to function just as it does now and 
would furnish all of the benefits and serv- 
ices it does now. Probably since financing 
would be a bit easier, additional services 
could be added as needed. 

The national program would furnish a 
basic minimum protection just as the Old 
Age and Survivors Insurance program 
does, leaving ample room for higher bene- 
fits and additional services to be provided 
by private agencies. You may remember 
that similar problems arose in connection 
with private retirement systems when the 
Social Security Act was passed in 1935. 
After full discussion, it was decided to 
make the national system basic and inde- 
pendent and assume that private provisions 
would be adjusted to this. Experience has 
shown that this assumption was warranted. 

In fact, private annuity plans have in- 
creased more rapidly than ever before. Be- 
cause of the extensive coverage which has 
already been achieved in hospital insurance, 
I am suggesting that this approach be 
modified to the extent that the basic Gov- 
ernment benefits may be assigned to or 
paid through the private agency of which a 
claimant is a member, if cooperative ar- 
rangements can be made. 

But if the Government agency were re- 
quired to use private organizations in this 
way, it would be necessary, too, to specify 
certain conditions which private agencies 
must meet. Since it did not seem to me 
desirable to impose any special conditions 
on private agencies, I have left the coop- 
erative arrangements on an optional basis. 
I am satisfied that. with the provisions as 
they are in the bill, the administrative 
agency would feel called upon to use the 
services of any such private organization 
which wished to cooperate and could show 
a level of benefits and services at least as 
high as that provided under the Act. 

Your final objection is that the level of 
rates suggested, not less than $3 or more 
than $6 per day for general hospital care, 
is fixed arbitrarily and is not related to 
cost or to the usual charges. It is clear that 
in a field where services are available and 
the cost of such services vary as much as 
they do in hospital care, it would be un- 
reasonable for the Federal Government to 
meet actual costs in full without relating 
the contribution rate to the costs in differ- 
ent parts of the country. This variation in 
contributions is not feasible; nor is it es- 
sential that the full cost of the service 
actually required be covered by the insur- 
ance plan any more than it is by many of 
the private plans. 

The objective is to provide funds for 
good hospital service for periods long 
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enough to care for the large majority of 
cases and at rates sufficient to cover the 
cost in ordinary hospitals in most com- 
munities. The variation in rates, from $3 
to $6, is intended to permit adjustment to 
the actual situation in various parts of the 
country. Since the high cost hospitals would 
ordinarily be in the high-income communi- 
ties, the level of costs would not be far 
out of line with the contributions made. 

It is probably true that the rates sug- 
gested would not assure the most costly 
type of service to the public. But I feel 
safe in saying that with payments at this 
rate assured and with hospitals relieved of 
the necessity of caring for a large number 
of persons without pay, the hospitals of the 
country would provide a quality of care 
which would make this minimum level of 
protection reasonably satisfactory to a good 
proportion of the population. I imagine, 
too, that the private agencies could be de- 
pended upon to provide more expensive 
care and additional benefits for all who 
desire these and can pay for them. This 
should be particularly true under my pro- 
posal since the private agencies would fur- 
nish all of the benefits and be reimbursed 
in part from the insurance fund if the 
individual requested it. 

I appreciate your comments on various 
other portions of the bill in question and 
trust that this explanation will remove 
most of the criticism of the provisions for 
hospital benefits. I am sure we are both 


- concerned with getting the widest possible 


protection for the people of the country 
with the least possible interference with 
our established institutions. 
Yours very truly, 
THEODORE FRANCIS GREEN 
Mr Crain’s reply follows: 
September 5, 1945 
Hon. Theodore Francis Green, 
United States Senate, 
Washington, D. C. 
Dear Senator Green: 

Your thoughtful letter of August 13 
reached me, and was read with deep in- 
terest, while I was on vacation, and earlier 
response to it was accordingly delayed. | 
should have furnished to you before a full 
copy not only of the article in the July 
number of HospirAL MANAGEMENT dis- 
cussing your bill, but of that in the June 
number on the new Wagner-Murray-Din- 
gell bill. Tear sheets of these two articles 
are attached, as well as of an editorial in the 
August number of the magazine emphasiz- 
ing the principal reasons for hospital and 
medical opposition to any plan for gov- 
ernmental compulsion in this area. These 
will perhaps aid you in getting the point 
of view of this magazine, which is un- 
questionably that of the great majority oi 
hospital and medical people. 

It is desirable to emphasize at the outset. 
therefore, that regardless of details, which 
as a matter of information we have dis- 
cussed in these articles, and to which your 
letter is entirely devoted, we earnestly be- 
lieve that the whole idea of any govern- 
mental compulsion in connection with hos- 
pital and medical care insurance is wrong, 
because it is at variance with the entire 
American tradition and with the operation 
of the system of hospital care which has 
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12-0z. Can Makes 4 
Gallons of Beveraye 


and contains when packed, 1920 MG. VITA- 
MIN C (ASCORBIC ACID), EQUAL TO 38,400 
UNITS OF VITAMIN C, and 64 MG. VITAMIN Bi 
(THIAMINE HYDROCHLORIDE). EQUAL TO 
21,312 UNITS OF VITAMIN Bi. 


The FINISHED BEVERAGE, made according to 
directions on label, will contain 600 UNITS 
VITAMIN C, and 333 UNITS VITAMIN Bi, TO 
EACH 8-OUNCE GLASS. 


These amounts are the daily minimum adult 
requirements, according to U. S. standards. 


19 OUNCES OF FRESH NATURAL, TREE- 
RIPENED FRUIT JUICE WAS USED IN THE 
MAKING OF THIS 12-OUNCE CAN OF DEHY- 
DRATED FRESHIE VITA CRYSTALS. 


available in Orange, Lemon and Lime flavors 


Food scientists for years have crystals and sweeten. 


sought the answer to a way of Se Biensetedte MeeeOne to 
dehydrating fruit juices that ounce can of FRESHIE VITA 


would retain important food CrysTALs makes 4 gallons of 
values and freshness of flavor. 1 oe fruit beverage, and costs 


Out of the laboratory of wartime only $1.50. Cost of 8-02. glass 
necessity has come FRESHIE 
VITA CRYSTALS, truly a great 
nutritional achievement. 


of “Freshie”, including sugar, 
is approximately 2)4 cents and 
provides 600 units of vitamin C 
These delicious new dehydrated and 333 units of vitamin B). 
fruit juice flavors are developed * 

by a new and exclusive process If you have not tried FRESHIE 
and are Easy to Prepare —Just VITA CRYSTALS, send for 
add water to the dehydrated details today. 


SUNWAY Fruit Products 


CHICAGO 11, ILLINOIS 
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Hlospital 


»—. Workers- 


You’ve Done a Grand Job! 


Your 
Wholesaler 
Has Done 
A Good 
Job, Too 


Hospitals and manufac- 
turers alike should give 
all possible support to the 
reputable wholesalers who 
have worked desperately 
throughout the emergency 
to provide urgently needed 
hospital supplies. 


The makers of SWEET- 
AIRE pledge full cooper- 
ation to these good sup- 
ply houses. We shall con- 
tinue to market SWEET- 
AIRE in this field, 
through reputable whole- 
salers only. 


Reprints of this ad 
will be gladly supplied 
without cost, upon 


uest. 


from the 


Makers of 


This is a simple tribute to you hospital workers, 
from a manufacturer who serves some of your in- 
stitutions. You have done a remarkable job during 
these war years. 


The fighting fronts have claimed your doctors, nurses, 
technicians and maintenance people. The demands 
of war have taken large proportions of your new 
equipment, supplies, and medicines. On top of this, 
you were forced to cope with mounting floods of 
incoming patients. 


Yet despite shortages and unprecedented demands 
for your services, you have provided beds and made 
space where none seemed available. You have 
maintained high standards of sanitation and spared 
no effort to assure the comfort and welfare of all 
patients. 


You hospital workers, like the rest of us, have also 
sent your husbands, sons and daughters away in 
uniform, and have contributed your full share of 
dollars for victory. 


You drew no large salaries, won no medals, received 
no popular acclaim. You worked long hard hours, 
with little apparent appreciation from the public. 
Yet, because you did your job well, because you 
helped maintain home front health and morale, you 
too helped fight and win this war. 


Now the fighting has stopped — but the responsi- 
bility of the hospital continues. Keep on with 
YOUR fight. Determine now to stick with your 
job and give your best to it, as long as you are 
needed. 


Kenneth K. Miller—Pres. 


MILLER PROTECTO PRODUCTS CO. 
KALAMAZOO, MICHIGAN 


~ Sweat Ain 


THE ORIGINAL AIR DEODORANT 
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worked so well in this country, assertions 
to the contrary notwithstanding. Hospitals 
and physicians cannot accept the ideas that 
virtually all of their patients, and therefore 
the hospitals and physicians themselves, by 
inevitable consequence, should be placed 
permanently under the control of govern- 
ment, Their reasons are strong and sound 
for this attitude, and are related to the wel- 
fare of the patient, both as a patient and 
as a free American citizen. 

As you courteously and correctly con- 
cede, the hospital field and those who ad- 
vocate governmental compulsion alike de- 
sire only the widest and best possible pro- 
tection for the people in this matter. The 
difference is that those who administer the 
existing fine hospital system believe that, 
with the continuous steady improvement it 
has always experienced, it is capable of pro- 
viding the best and widest possible pro- 
tection, whereas those who have other plans 
declare the existing system to be a failure, 
which can be corrected only by govern- 
mental intervention. As a famous Demo- 
cratic leader used to say, let’s look at the 
record. It refutes completely the accusation 
of failure, and shows instead that the exist- 
ing American hospital system is the best 
in the world. 

It is important to remember that the 
existing American system is tri-partite, 
having developed from the beginning ac- 
cording to the needs of the widely varying 
communities of the forty-eight States in 
the Federal Union. The three parts are, 
the voluntary hospitals, including both non- 
profit and others; the tax-supported hos- 
pitals for chronics and the indigent operated 
by the States, counties and municipalities; 
and the hospitals operated by certain agen- 
cies of the Federal government for the 
care of personnel of the Army and Navy, 
for veterans, for charges of the United 
States Public Health Service, and others. 

The charge which is chiefly pressed 
against the existing system, and almost 
exclusively against the voluntary non-profit 
hospitals which serve the average commun- 
ity, is never one of inefficiency as far as 
the individual hospital is concerned. Such 
a charge could not be supported, because 
these hospitals are typically, almost  in- 
variably, highly efficient and admirably de- 
signed for service to the sick of their com- 
munities. The allegation most frequently 
heard is that there are not enough of them 
to render adequate service to the country 
as a whole. Also, it is said that large num- 
bers of persons cannot meet the charges 
of these hospitals, and that a system of 
compulsory Federal insurance is the only 
satisfactory solution. 

There are simple and sufficient answers 
to these charges. If more hospitals are 
needed, let them be built, with due regard 
to means of support and to the primary 
necessity for competent staffing, profes- 
sional and otherwise. Community voluntary 
cooperative effort, in the best American 
spirit, has built and maintained the pres- 
ent splendid system of voluntary non-profit 
hospitals, and it will undoubtedly build 
more. 

Where these are lacking, either for the 
care of the community as a whole or for 
the care of those who cannot pay their 
way, the municipality has the widely rec- 
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Mieco Ra ca 


ADVANTAGES IMPORTANT 
TO EVERY HOSPITAL... 


The Pour-O-Vac seal is a practical hermetic closure which 







permits storage of sterile fluids for long periods. Sterility 






may be constantly determined by the audible “water- 






hammer” signal. 






The flaring upper lip of the collar facilitates pouring solu- 


tions directly from the original container without danger 






of contamination by contact with parts of the collar which 






are not within the sterile area of the closure. Contents 





will pour freely and without drip. 





POUR-O-VAC seals 
are reusable ...may 
be sterilized repeat- 
edly. 

Will fit Fenwal 500, 


1000, 2000 and 
3000 mi. containers. 





Serves as an efficient dust-tight seal when total contents 






of container are not used © Eliminates waste of con- 






tents 4& Saves time in sealing 4 Eliminates use of cot- 






ton, gauze, string, paper, tape “© Markedly reduces 






possibility of breakage or damage to lips of containers. 









ORDER TODAY or request 









a further information. 
MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 
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— Tho New 
ELECTRIC 


DRAIN LINE 
CLEANING MACHINE 





you can end 
drainage _in- 
terruptions 


this quicker, 
more positive electric 
way. 


Here, now, is the drain line cleaning 
machine hospital superintendents 
everywhere have wished for many a 
troubled time. The photograph tells 
the story of its quick, easy effective- 
ness. The motor-driven tnit is as easy 
to handle as any electric hand drill. 
Plugs into the nearest electric light 
socket (A.C. or D.C.). It operates 50 
or 75 feet of finest quality piano wire 
cable with interchangeable cutter blade 
or hook end feeding in or out of swiv- 
eled container. The cable end, revolv- 
ing at high speed within the line, seeks 
out and cuts away all obstructions of 
whatever kind. A fully descriptive, 
illustrated folder will be sent by re- 
turn mail on request. 


Available Now 
ORDER TODAY 


SPARTAN TOOL COMPANY 
6005 N. Lincoln Ave. 
Chicago 45, Ill. 
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ognized responsibility, under the traditional 
and sound American system, of providing 
the necessary facilities. For example, in 
New York City, the greatest metropolitan 
center of the hemisphere, there is a fine 
group of municipal hospitals, headed by 
Bellevue, but the voluntary non-profit hos- 
pitals aid in caring for the city’s indigent 
sick by taking them in at a rate, established 
and paid by the city, which pays part of 
the cost. Nobody in the metropolis need 
go without hospital care. With varying de- 
tails, that is the situation all over the 
country. 

As you pointed out in your discussion of 
your bill, $.1188, a measure is now before 
Congress, S.191, which makes generous 
provision for Federal aid in the construc- 
tion of hospitals wherever they are shown 
to be needed. This bill was directly spon- 
sored by the three national hospital or- 
ganizations—the American Hospital Asso- 
ciation, the Catholic Hospital Association 
and the Protestant Hospital Association— 
and is supported not only by them, but by 
the American Medical Association, the 
American Public Health Association, the 
National Committee for Mental Hygiene, 
the Congress of Industrial Organizations, 
the American Federation of Labor, the 
American Farm Bureau Federation, the 
National Farmers’ Union, the American 
Institute of Architects, the National Con- 
gress of Parents and Teachers, the Gen- 
eral Federation of Women’s Clubs, and by 
numerous other organizations. 

This bill was presented by the hospital 
organizations, in particular, when it be- 
came evident that there was strong pres- 
sure from certain quarters for Federal in- 
tervention in this field, as a sensible step 
toward meeting the loudly voiced accusa- 
tions that the number of hospitals was in- 
adequate, and that the public could not 
await the orderly but relatively slow 
process of evolution and growth, in each 
community. It says, in effect, that IF the 
Federal government insists on forcing its 
way into an area heretofore exclusively and 
properly occupied by the States and their 
people, for voluntary action, this is the way 
to do it. The enactment of this measure, 
which is virtually without opposition from 
any quarter, will as you suggested provide 
from the Federal treasury all necessary 
funds for the construction of adequate hos- 
pital facilities all over the country, so that 
the poorest community can be given what- 
ever hospital beds it needs. 

This leaves us only the question of pay- 
ment for services rendered, which is in- 
deed the only matter primarily involved in 
any Federal plan, however widespread the 
effect of such a plan would be. Your own 
fine tribute to the rapidly growing Blue 
Cross Plans recognizes the popularity and 
success of this system of voluntary hos- 
pital-care insurance. When it is considered 
that this national network of non-profit 
plans is only ten years old, and that it 
is being pushed ahead so that there will 
presently be no area without coverage of 
this type, it would seem that we might 
reasonably demand a little patience from 
those who, without faith in the American 
ideals of local and individual independence 
and self-respect, insist that only compulsion 
by the Federal government can produce 





adequate results. Such a view is absurdly 
wrong, both in fact and in theory. It ignores 
the absolute right of the individual to make 
his own arrangements in the matter of hos- 
pital (and medical) care, and on the other 
hand it proposes a system under which the 
hospitals themselves will unavoidably be 
subjected to the complete control of the 

Federal agency operating the plan. Paying 

the bill under such a system in perhaps 

95 per cent of all cases, the agency might 

indeed be conceded to have every right to 

such control. 

This presents immediately a considera- 
tion of the most serious importance, which 
is the quality of care which would result 
from Federal control. It is not necessary 
to cast too numerous stones at random in 
the direction of the institutions operated 
by governments or under governmental con- 
trol to make the comment that virtually 
none of these institutions can in quality of 
service to their patients compare with the 
typical voluntary non-profit hospital. Such 
scandals of inefficiency and actual mistreat- 
ment of patients as the most casual news- 
paper reader can recall in connection with 
government institutions—some of them not 
a thousand miles from the Capitol, Senator 
—are literally inconceivable in the hospitals 
under voluntary community auspices. In 
short, the object of securing not only ade- 
quate numbers and equitable distribution 
of hospital beds, but good care of the pa- 
tients in those beds, would NOT be ad- 
vanced under any form of Federal control. 
It would be permanently and hopelessly 
defeated. 

The case as the hospital field sees it is, 
then, in brief, as follows: 

1. The self supporting have both their own 
resources and the voluntary hospital- 
care insurance plans, including both 
Blue Cross and the insurance companies, 
to rely upon in meeting hospital bills. 

2. The several States, counties and com- 
munities can and should meet the re- 
sponsibility which has always been theirs 
in caring for those who cannot pay their 
own way. 

3. Chronics and others who for any rea- 
son are properly the wards of govern- 
ment should be cared for by govern- 
ment, in institutions which, it may be 
hoped, will ultimately endeavor to ap- 
proach if they cannot equal the stan- 
dards universally recognized by the vol- 
untary non-profit hospitals. 

This leaves no necessity and no room 
for any form of compulsory insurance. If 
the situation of those who cannot pay their 
way, because of improvidence or misfor- 
tune, continues to concern the Federal gov- 
ernment, that government may set up a 
system by which it will pay for the care 
of such persons, taking over in this respect 
the unquestioned responsibility of the 
States and municipalities. 

In this view, Senator, it thus becomes 
unnecessary to review in detail the other- 
wise interesting suggestions made in your 
letter regarding the manner in which you 
feel that the system proposed by your bill 
would operate. It should be said here, how- 
ever, that we do not see how it would be 
possible for the Blue Cross Plans to sur- 
vive if the entire function of hospital-care 
insurance were taken over by the Federal 
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Medical College of Virginia 
RICHMOND, VA. 


Baskerville & Son 


Architects 


Baskerville & Son, architects who designed the 
Medical College of Virginia were cognizant of the 
everchanging needs of such an institution. Snead 


Semi-flush Mobilwalls and hollow 
metal doors were specified for cor- 
ridors and dividing walls to secure 
maximum flexibility of interiors. 
Classrooms and laboratories can be 
enlarged or reduced quickly and eas- 
ily without interruption of schedules 


and without dirt or muss. 


SNEAD & Company... 
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Since 1849, the Snead symbol 
of lasting beauty, quality and 
progress in metal construction 


Snead MOBILWALLS 


Snead Mobilwalls combine the permanent ap- 
pearance, privacy, and soundproofness of fixed 
masonry walls with instant mobility and complete 


reusability of parts. Rearrangements 
can be made by resident mainte- 
nance help. 

With Snead Mobilwalls you build for 
the future as well as the present. 
Send for catalog and photographs of 
and 


interior steel equipment. 


Snead hospital institutional 


FOUNDED 1849 


Designers, manufacturers and erectors of steel partitions and library bookstacks 
Sales Office: 102 Pine Street, JERSEY CITY 4, N. J. 
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Main Office and Plant: ORANGE, VA. 
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MASTIPAVED 


THE STAIRS, RAMPS and CORRIDORS 
FOR NON-SLIP SAFETY, WET OR DRY! 


Pabco “‘Grip-Tread’’ Mastipave stops accidents and 
damage suits before they start—helps reduce insurance 
premiums, too! Its specially-treated wearing surface as- 
sures safe traction—prevents skidding, slipping, fall- 
ing! All the unbelievable durability, easy-cleaning, 
quietness and low cost of regular Pabco Mastipave, too! 
Resists water, rot, vermin, stains, disinfectants, inor- 
ganic acids. Easily installed — without interruption to 
hospital routine! 


Write for details to Dept. M1845, nearest office below. 


Current supply limited due to mili- 


tary requirements. 


IWWASTIPAVE 
The Low Cost, Long Life 
anole); COVERING 


21-Year Record 
of Amazing 


RUGGEDNESS! 


































THE PARAFFINE COMPANIES: INC. 
NEW YORK 16*CHICAGO 54. SAN FRANCISCO 19 AN 
Makers, also, of Pabco Linoleums, Grip-Dek and Sani-Grip Floor Coverings; CS 


Pabco Paints, Roofings and Building Materials 





government. This would literally cut 
foundations out from under the Blue Cross, 
and tossing that system a small bone or 
two would hardly save it. 

Also, it should be emphasized that there 
is no similarity between the purchase of 
annuity insurance to supplement old-age 
and survivorship payments under the so- 
called Social Security plan, and the sug- 
gested purchase of Blue Cross hospital-care 
coverage in addition to compulsory Federal 
insurance. It can easily be understood why 
any thrifty person would feel the need for 
additional retirement funds beyond the 
| severely limited payments promised under 
| Social Security; but no one needs to be 
| twice protected against hospital bills. Those 
| who chose to use higher-priced hospital 
| accommodations than those provided for 
| under any Federal plan would hardly find 
it necessary to carry additional insurance 
for that purpose; and the vast majority 
| would clearly have the right to assume that 
they were fully covered for all necessary 
hospital services under the Federal pro- 
gram. 

Certainly a government program which 
did not offer and provide such coverage 
| would be even more indefensible, for that 
| reason, than the general idea is for the 
| reasons herein suggested. Your bill as well 
|as other measures of this sort certainly 
| contemplates that the patient entitled to 
| service will receive all necessary care. 
Why, then, should he pay more, when he 
and his employer have already been com- 
pelled to pay the proposed payroll taxes 
for this purpose? 

Allow me to add that the evident earnest- 
ness and good faith with which you have 
approached and discussed the problems in- 
volved in this vitally important matter de- 
serve the credit which I am sure they will 
receive, in the hospital field and elsewhere; 
and they suggest, moreover, that the con- 
siderations presented above, which you can 
readily confirm in most respects by such 
| inquiry and investigation as you may care 
| to make, will aid your further thought in 
| this connection. 





Sincerely, 
Kenneth C. Crain 
Vice President. 
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Montefiore Hospital 
| Omitted by Error 


| To the Editor: Today I received my 
| August copy of HosptrAaL MANAGEMENT 
| and I was very well p!eased with the treat- 
| ment and set up afforded my article on 
| “Budgeting.” I think it was beautifully 
done. 

However, the omission of the name of 
the Montefiore Hospital was a little puz- 
zling but was probably due to an inad- 
vertent error on the part of the printer. 


° 


| If it does not involve too much work I 
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should greatly appreciate a correction. 
Paul Meyer, Jr., 
Assistant Director-Comptroller. 
The Montefiore Hospital, 
Pittsburgh, Pa. 

Editor’s Note: The omission of the name 
of the Montefiore Hospital was, of course, 
an error in Mr. Meyer’s article on page 84 
of the August 1945 HospiraL MANAGE- 
MENT and correction is gladly made. 
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Heres one way 
to Look at it... 


It’s not a bad idea to delve into the future of 
your heating system. If your system is supply- 
ing inadequate, indefinite heat, you may be 
wasting valuable fuel. It’s up to you: correct the 


cause—or continue the discomfort. 


A simple matter of modernization with the 
Webster Moderator System and Webster Auto- 
matic Controls—and you'll see a completely dif- 
ferent picture . .. A heating system that supplies 
heat when you want it, where you want it, and 
in the amount necessary for health and comfort. 


With the Webster Moderator System of Steam 
Heating you get adequate, uniform temperatures 


The Webster Outdoor 
Thermostat automatic- 
ally changes heating 
Tate when outdoor 
temperature changes. 





at all times. No overheating. No underheating. 


No costly waste of fuel. Steam delivery to 
each radiator is automatically “Controlled-by- 
the-weather” to agree with every change in out- 


door temperature. 


More Heat with Less Fuel 


Seven out of ten large buildings in America 
(many less than ten years old) can get up to 33 
per cent more heat out of the fuel consumed! 

. A book “Performance Facts” gives case 
studies—before and after figures—on 268 Webster 
Steam Heating installations. Write for it today. 


Address Dept. HM’9. 


WARREN WEBSTER & COMPANY, Camden, N. J. 

Pioneers of the Vacuum System of Steam Heating: : Est. 1888 

Representatives in principal U. S. Cities: : Darling Bros., Ltd., Montreal, Canada 
Fuel Gar 
oid 
CONTROL 
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CONVENIENCE 


One order covers all items. Include 
your silk requirements on your Ethicon 
orders. SPECIAL—with every spool of 
Ethicon Silk you get free reels, for 
greater convenience in sterilizing. 
Wind silk loosely on reel. This method 
keeps silk orderly for use; saves time 


in OR. 





QUALITY 
Ethicon Black Braided Silk is strong— 


exceeds U.S.P. strength requirements. 
It is non-capillary, serum-proof; non- 
toxic, non-irritating. Does not adhere 
to tissue. Eleven standard sizes, 6-0 to 
5. 25-yd. spools. 





MONEY-SAVING DISCOUNT! 


Take advantage of lower prices 
through quantity discounts—Combine 
your orders for Ethicon Catgut, Silk 
and other sutures. You can effect real 


savings. 


ORDER FROM YOUR DEALER 


ETHICON SUTURE LABORATORIES 


OivistoOon OF JOHNSON &® JIQHNSON, NEW BRUNSWICK, N. J 
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For economical distribution... 


‘“ANUSOL’* Hemorrhoidal Suppositories are avail- 


able to hospitals at the unusually low price of $2.00 SCHERING & GLATZ, INC. 


113 West 18 Street, New York 11, N. Y. 


Please send—______ packages of 8 dozen 
(96) ‘ANUSOL’ Hemorrhoidal Suppositories 
at special price of $2.00 per package. 


net for eight dozen (96) suppositories; in 32 indi- 
vidual dispensing boxes, each containing three 
suppositories, and with panel for directions on 
cover. Supplied to hospitals and institutions on di- 


rect order. Use form below, if desired. Se armen enpierienies — 


‘anusol 


HEMORRHOIDAL SUPPOSITORIES 


ADDRESS —— ahi oaaanianas 


ciTy——_____ — STATE————— 





ATTENTION OF 


QUT eee Cee eee eee eR ee ee 
hte betedehete tat 1 1 ttt tht Pt 





*Trademark Reg. U. S. Pat. Off. 


SCHERING & GLATZ, INC. 


a subsidiary of WILLIAM R. WARNER & COMPANY, INC., 113 WEST 18TH ST., NEW YORK 11, N. Y¥. 















HOSPITAL MANAGEMENT, September, 1945 25 





‘ 
HOSPITAL MANAGEMENT, September, 1945 












































@ “Good-bye, Doc—and thanks for everything!” 
Yes, that’s V-Day for the service doctor... 









victory in his war to save lives. 

And doctor that he is—soldier too —he well 
knows how much a “smoke” can mean to a 
fighting man. He himself may find that same 
comfort and cheer in a few 
moments with a good cigarette. 
Very likely it’s a Camel—for 
Camels are such a big favorite 
with fighting men—in O.D., in 
blue, and in white. 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 


HOSPITAL MANAGEMENT, September, 1945 27 











| blade is its f tating sharpness. Its ability 
liver a clean, effortless incision in large mea 
ure establishes its value for hospital, office and 
idustrial surgery. 
The unusually keen cutting edge of Crescent 
blades is made possible by two factors: First, the 
lades themselves incorporate an especially high 
uvality of steel, with a uniformly fine grain struc- 
ture, and a carbon content of 1.20 per cent. Second, 
the cutting edge is ground to an extra acute angle 
of bevel, made possible by the greater blade 
ickness of .021 inch. 
_ Now, recent independent laboratory studies 
have confirmed Crescent’s superior sharpness. 
ploying a specially designed sharpness testing 
jachine, under conditions of accurate temperature 
nd humidity control, Crescent blades were shown 
produce longer cuts under the same initial fore 
Apparatus using blades bought in the open market from 
ettes six different areas of the country — from Main 
auceem » California. - | 
an count on it — Crescent blades 











THE MASTER HAND 

DESERVES A 

MASTER BLADE 
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1. SHARPER 2. MORE RIGID 3. BETTER : 4. CLOSER 5. MORE ECO- 
CUTTING EDGE IN SERVICE BALANCE UNIFORMITY NOMICAL TO USE 
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JOHNSON Individual Room CONTROL 


Above: the exterior and an interior view of Emily Winship Woodruff Building, Crawford 
W. Long Memorial Hospital, Atlanta, Georgia. Hentz, Adler & Shutze, architects; New- 
































comb & Boyd, consulting engineers; Carrier Atlanta Corp., air conditioning contractors 


In the Woodruff Building at Crawford W. Long 
Memorial Hospital, winter heating and summer cool- 
ing are provided for patients’ rooms by individual air 
conditioning units. Other areas are heated and cooled 
by central air conditioning systems ... There are 172 
Johnson “Summer-Winter” thermostats, each of which 
is the automatic “brain” for one of the conditioning 
units, maintaining exactly the desired temperature 
in each room. In addition to Room-by-Room Con- 
trol, Johnson year-’round automatic temperature reg- 
ulation is applied also to five central conditioning 
systems which serve operating and observation rooms, 
nurseries, delivery rooms, X-ray suites, and cafeteria. 


This example of JOHNSON Individual Room CON- 
TROL is striking evidence of a versatility — 


JOHNSON a: 
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fitting the control apparatus to the job at hand, regard- 
less of the type of heating or air conditioning equip- 
ment. Long ago, hospital administrators turned to 
Johnson Control to satisfy the “24-hour call” for 
varied temperatures in many different rooms and 
departments. 

The adaptability of Johnson automatic temperature 
control systems, made possible by Johnson engineers 
and installation mechanics in principal cities, is one 
reason why Johnson is called upon time and again by 
the same people to solve their next problem. Ask your 
heating and air conditioning engineer or contractor— 
or call a Johnson engineer from a nearby branch office. 
JOHNSON SERVICE COMPANY, Milwaukee 2, 
Wisconsin. Direct Branch Offices in Principal Cities, 


Automatic Tent ataeg wre ancl 


Ctiz Concki@e OFL sale 


DESIGN*MANUFACTURE*INSTALLATION® hence - CONTROL 
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SYNTRONAL cocwe- 


A DEPENDABLE SEDATIVE-ANTISPASMODIC 


Syntronal ‘Roche,’ a new, well-balanced combination of Syntropan**Roche’ with pheno- 
barbital, has a threefold therapeutic effect in spastic disorders. Like -papaverine, it has 
a direct relaxing effect on smooth muscle fibers; moreover, it selectively inhibits the 
parasympathetic innervation of smooth muscle but in therapeutic doses it is remarkably 
free from the untoward by-effects of atropine. In addition, Syntronal has a gentle 
sedative effect which is important in view of the significant role of nervous tension 
and apprehension in many spastic disorders of the gastrointestinal and urinary tracts, 


and spastic dysmenorrhea. 


HOFFMANN-LA ROCHE, Inc. - Roche Park, Nutley 10, N. J. 
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Greatest Era of Progress in History 
Forecast for Hospital World 


Section One of Nationwide Survey Offers 
Postwar Suggestions to Guide Executives 


Malcolm T. MacKachern, M.D., 
associate director of the American 
College of Surgeons and one of the 
foremost figures in the hospital world, 
utters a universal sentiment when he 
replied to a HospiIraL MANAGEMENT 
survey with the observation that “‘be- 
sides the welcome relief and uplift of 
spirit that the ending of the war has 
given everyone, hospital people with 
whom I have talked all feel that the 
restoration of peace is for hospitals a 
ringing signal to start the greatest era 
of progress in history.” 

Dr. MacEachern, who also has 
served the longest period of time of 
any member of HospiraL MANAGE- 
MENT’s editorial advisory board, con- 
tinued with the following comment: 

“During the war we have been 
torced to mark time if not actually 
to slip backwards a little in some 
respects. Shortages of personnel and 
of materials, coupled with increased 
demands for service, have taxed our 
resources and forced certain com- 
promises which all are eager to dis- 
card as soon as possible and resume 
iully approved practices. 


Built Good Will 


“The war period has not, how- 
ever, been filled entirely with dis- 
advantages. There have been com- 
pensations upon which some of our 
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brightest hopes for the future are 
based. One of these is the building of 
public good will. Instead of the un- 
favorable reaction that might have 
been expected to overcrowding and 
to service stripped to essentials, the 
public has been aroused by the very 
deficiencies of wartime functioning to 
new appreciation of the value of hos- 
pital service under all conditions and 
of its potentialities under normal cir- 
cumstances. 

“Patients have been tolerant and 
the public has contributed a_ vast 
amount of volunteer service without 
which hospitals would surely have 
been unable to keep going. It is now 
the turn of hospitals to show appre- 
ciation to their cooperative patients 
and generous volunteers by affecting 
the quickest possible recovery from 
wartime handicaps. 

“Another advantage of the war ex- 
perience has been the response of 
loyal personnel to the critical needs. 
Administrators realize as never before 
how: much the success of the hospital 
depends upon the personal element. 
The conception of personnel as the 
chief resource of the hospital, far 
outweighing in importance the physi- 
cal plant and equipment, has grown 
through knowledge of the excellent 
results of skilled medical and nurs- 
ing care in crudely improvised hos- 
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pitals on the fighting tronts, as well 
as in makeshift facilities in a few of 
our suddenly expanded centers of 
war production at home. 


Face Educational Need 

“The new vision given by the war 
is that far and above our interest in 
modernizing and expanding physical 
plants, desirable as that is, should be 
our determination to develop to the | 
utmost our administrators, physicians, 
nurses, and other professional and 
non-professional personnel. Wartime 
has meant an educational lag which 
must quickly be compensated for by 
enlarged and intensified activities. 

“T am convinced that it is through 
its educational function, in the broad- 
est sense, with the public included 
among the learners, that the hospital 
can best hope to meet the full chal- 
lenge of the postwar era. Advances 
in both preventive and curative med- 
icine depend mainly upon the initia- 
tive &@f trained workers and the alert- 
ness of an informed public.” 

I. G. Carter, M.D., superintendent 
of Saint Luke’s Hospital, Cleveland, 
observes that “In view of the fact that 
many hospitals may be built as war 
memorials it is hoped that hospital 
construction will emphasize the func- 
tional rather than the monumental 
motif. The humanitarian service to 
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be rendered rather than its vehicle 
should constitute our tribute to the 
heroic dead, and the better the adap- 
tation of the building to the service to 
be performed therein the more fitting 
the memorial to those who sacrificed 
their lives that the rest of us might 
live and help others to live. 


Room for More Employes 


“The ingenuity that won the war, 
turned to peace time pursuits, will 
yield many improvements in hospital 
equipment if a conscientious effort is 
made by hospital people to inform in- 
dustry of the problems and needs of 
the hospital field. 


“There should be room in the 
health field for at best four or five 
times as many employes as were en- 
gaged in this work before the war. 
This means four or five million addi- 
tional jobs but they won’t materialize 


unless we cultivate our potentialities. . 


In the meantime we need better train- 
ing programs for employes, better 
working conditions and greater em- 
phasis on personnel problems in gen- 
eral. 

“Nursing comes out of this war as 
the most widely publicized profession 
of our time. Its leaders have a tre- 
mendous opportunity to clinch the 
place of nursing as the leading pro- 
fession for women if they make the 
most of the situation. Medicine, too, 
has won wide acclaim which should 
be turned to useful purposes in pro- 
moting the health care of the future.” 


Attention Focused on Construction 


From the far west, from Benjamin 
W. Black, M.D., medical director of 
Alameda County Institutions, Cali- 
fornia, comes the comment, “The end 
of the war has affected hospitals 
in this area by focusing immediate 
attention on construction problems. 
Many hospitals contemplate the build- 
ing of additions and in some instances 
the building of new hospitals. 

“The sudden ending of the war has 
created a problem involving financing. 
Local funds are available to finance 
(this construction) in part but much 
is dependent on state and federal aid. 

“Items of equipment that have been 
short for several years are now being 
sought in the markets. Stocks are de- 
pleted and at this time no relief is in 
sight. 
Industry Absorbing Vets 


“Personnel seems shorter than it 
has for a long time. The men dis- 
charged from the Army have readily 
been absorbed in connection with in- 
dustrial work. Wage scales are still 
higher than hospitals can pay for the 
labor class of hospital employes. With 
wage ceilings removed competition in- 
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Foster G. McGaw, president of the American 
Hospital Supply Corporation, Chicago, who 
comments on the hospital equipment and sup- 
ply situation in the accompanying article 





creases for an able bodied man who is 
seeking a job. 

“With the coming of peace it would 
seem that many graduate nurses, who 
have worked for the duration because 
of patriotic motives, are now return- 
ing to their own homes. Positions that 
have been filled are often vacant. 
There seems to be an increasing num- 
ber of nurses available but qualifica- 
tions in some instances do not justify 
the position sought nor the salary re- 
quested.” 


Construction Accelerated 


George O'Hanlon, M.D., general 
medical superintendent of Jersey City 
Hospital, Jersey City, N. J., believes 
the “end of the war will greatly ac- 
celerate private and public hospital 
construction.” 

There will be a more extensive use 
of sound deadening materials and air 
conditioning, he believes. There will 
be greater economy in fuel, mainte- 
nance costs and equipment by the use 
of zoned controlled heating systems. 
He looks for new developments in 
plastic material for finished walls and 
ceilings. He anticipates vast improve- 
ments in illumination. More attention 
will be paid to protection from air 
borne bacteria by use of ultra-violet 
radiation. 

There will be greater use of stain- 
less steel in furniture and equipment, 
believes Dr. O’Hanlon. He thinks 
that probably a non-explosive anes- 
thesia gas will be developed. 

“New techniques originating in 
Army and Navy hospitals abroad will 
probably require extensive changes in 
some of our old hospitals and provi- 








sion for such in the new. More pre- 
cise and delicate instruments will be 
created for the study of mental ail- 
ments. The use of all forms of physio- 
therapy will be accelerated and prob- 
ably new designs and treatments in- 
troduced,” he concluded. 


Greatest Opportunity 


“Plan Now’ is the master word 
for the hospital,” in the opinion of 
F,. R. Bradley, M.D., administrator 
of Barnes Hospital, St. Louis, who 
continues with the observation that 
“the end of the war brings American 
hospitals to their greatest opportunity 
and challenge in history. 

“The voluntary hospital will be 
able to expand its bed capacity, in- 
crease clinical facilities and obtain 
new and modern equipment. Com- 
munities without hospitals must now 
construct voluntary hospitals and 
rural and suburban hospitals, city and 
county hospitals and government hos- 
pitals will participate in the expansion 
program. 

“Hospital construction will boom 
because of the great need for hos- 
pitals. The American public has been 
sold on good medical care and this 
cannot be furnished except in up to 
date hospitals which presently do not 
exist in sufficient number of capaci- 
ties. Existing hospitals have limited 
bed capacities. In a sense, therefore, 
the American public has been over- 
sold. Medical care is demanded but 
cannot be completely furnished. The 
simple but basic fact of supply and 
demand has been but cannot long be 
overlooked or evaded.” 


Reconversion Less of a Problem 


Speaking of equipment, Foster G. 
McGaw, president of the American 
Hospital Supply Corporation, Chi- 
cago, observes that reconversion is 
less of a problem in the hospital field 
than in others. Because of the high 
place of hospital equipment and sup- 
plies in the war, the postwar period 
means, for the most part, a continua- 
tion of operations of the war period. 

The demand for hospital equipment 
will continue on a high level for years 
te come, in Mr. McGaw’s opinion, 
because nearly every hospital has a 
building program of some sort which 
will involve a stepped up demand for 
all the things a hospital needs. In ad- 
dition there is the vast replacement 
market which has piled up during 
the war years. 

Stainless steel deliveries probably 
will get under way in October for the 
first time, Mr. McGaw said. Factories 
are now in production to restore to 
hospitals one of the most notable 
casualties of the war. 
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Synthetic rubber has won a firm 
place for itself in the hospital supply 
field, in the opinion of Mr. McGaw. 
Such synthetic rubber items as cathe- 
ters, colon and rectal tubes, etc., 
stand sterilization better than the 
natural rubber product. Synthetic 
rubber sheeting is found superior be- 
cause it is impervious to oil. 

There will be more aluminum used, 
Mr. McGaw believes, but plastics 
have not found a large place yet be- 
cause costs of production are still 
above more desirable materials. A one 
piece all plastic bassinet of plexiglass 
is being brought out, however—a far 
cry from its war use for bomber noses 
and gun turrets. 

He sees a continuation of the long 
term trend toward making hospital 
rooms more and more homelike. Hos- 
pitals, he feels, also are much more 
alert to the value and necessity of 
good public relations, both internal 
and external. 


More Quality Per Dollar 


Along this same line, Will Ross, 
president of Will Ross, Inc., Milwau- 
kee, notes that “hospital equipment 
has been seriously affected both in 
volume and delivery by the war. 
Many supply items have disappeared 
entirely, but most basic requirements 
have been in sufficient supply to pre- 
vent any serious shortages. We antic- 
ipate within six to twelve months 
most hospital equipment will again be 
on the market, and in pre-war or bet- 
ter quality. 

“In supplies some items, noticeably 
textiles and paper, will remain scarce 
for several months. We look for most 
discontinued items, such as electrical 
appliances, to be back on the market 
by spring. Prices are largely guess 
work, Certainly there will be correc- 
tions of over-priced items, but the 
great majority of items in hospital 
supply have shown, since 1942, only 
approximately a 15% increase. We do 
not, therefore, anticipate lower prices, 
and believe that some things will be 
higher, but quality standards per dol- 
lar will show steady improvement.” 

I. S. Anoff, president of Albert 
Pick Co., Inc., Chicago, observes that 
“it will be some time before equip- 
ment, furnishings and supplies are 
available in quantities to permit 
prompt shipment. This is due to a 
chain of circumstances. Even though 
the War Production Board has re- 
voked most regulations and restric- 
tions, there will be considerable delay 
in the delivery of much material. It 
will improve gradually and be months 
before the situation clears. 

“Furthermore much of what we 
have heard about post-war materials 
and plans are not ready. They will 





Forst R. Ostrander, administrator of Pawat- 

ing Hospital, Niles, Mich., who takes part 

‘in the postwar hospital survey reported in 
accompanying article 





take time, so there will be some com- 
pensation for those who are able to 
wait.” 

As soon as sheet metal, stainless 
steel, motors, etc., as well as person- 
nel become more available then, too, 
will laundry machinery become more 
available, reports a laundry machin- 
ery manufacturer. 

“The trend toward modernization 
and enlargement of existing hospitals 
together with new construction which 
has been favored by the attitude of 
the federal government will be accen- 
tuated now that the war is over,” re- 
ports Dr. T. R. Ponton, editor of 
HospitraAL MANAGEMENT, from his 
West Coast observation post. “In 
fact, many hospitals already have laid 
plans for these efforts. 

“This development will not be, 
however, the haphazard program 
which was so disastrous after the last 
war. Under the auspices of the Amer- 
ican Hospital Association state sur- 
veys are being conducted to deter- 
mine the needs and how best they 
can be met. In addition many cities 
and hospitals are conducting inde- 
pendent surveys. I believe therefore 
that extensive building programs will 
be commenced but they will be sys- 
tematized and coordinated. 

“Equipment and replacement will 
not be as difficult as might be antici- 
pated. Much equipment will be re- 
leased by the armed services and 
suppliers will reconvert quickly. A 
word of caution should be spoken, 
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however. The war has developed new 
methods, new procedures and new 
materials and care should be exercised 
that we do not buy some article just 
because we have been accustomed to 
its use. 


More Hospital Training 


“Numerically personnel will not of- 
fer a serious problem but there will 
be much trouble qualitatively. Older 
physicians with years of service will 
require reeducation before they can 
enter civilian practice. Wartime grad- 
uates have received intensive training 
and have. not served the customary 
internships and residencies. While 
these educational activities will be 
sponsored by medical authority the 
actual work will be done in our hos- 
pitals. 

“Some authorities have stated that 
there will not be a surplus of nurses 
but I cannot agree with this opinion. 
We have accelerated our program of 
nursing education and have graduated 
large numbers of nurses. We have 
made use of trained attendants, some 
of whom have become excellent bed- 
side nurses. There is a large group of 
trained male attendants who have re- 
ceived excellent training during the 
war and these will be used more ex- 
tensively in our male wards. So, I be- 
lieve that we will find ourselves with 
a surplus of nurses in a very short 
time. Other personnel is becoming 
available already.” 

Forst R. Ostrander, administrator 
of Pawating Hospital, Niles, Mich., 
believes that “without doubt the end 
of the war, which has come so sud- 
denly, has caught many hospitals with 
uncompleted plans for construction. 
Hospitals have become conscious of 
efficient management and planning so 
that the construction from this point 
on will have the appearance of effic- 
iently planned buildings. I believe we 
have learned to plan the hospital from 
within and have discarded the idea of 
attempting to make an ornamental 
building fit the needs of the hospital. 

“Undoubtedly a number of hos 
pitals will modernize their plants and 
take advantage of newer and more 
efficient equipment. The X-ray ma- 
chine, for example, has improved so 
much in the past five years that some 
hospitals will likely replace their old- 
er, yet usable, equipment with the 
newest now available for more effic- 


ient operation.” 


Because of the timely importance of this 
report and the elimination of the annual 
meetings of the American Hospital Asso- 
ciation this fall, HosprraL MANAGEMENT 
will continue these comments on the post- 
war situation of hospitals in the October 
issue. Leading hospital executives from all 
over the country are participating im it and 
they offer valuable suggestions for the guid- 
ance of administrators and trustees in this 
reconversion period for hospitals. 
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Architect's design of new ten-story wings on Dearborn Veterans Hospital at Dearborn, Mich., which will increase bed capacity from 350 
to 1,129. The construction is expected to cost about $3,000,000 


Transition from War Scarcity to Peace 


Plenty As It Affects Hospitals 


Survey of Specific Situations Reveals 


How Personnel, Supplies Are Concerned 


Hospital executives, being human 
beings like the rest of the population, 
celebrated with unlimited thanksgiv- 
ing the actual end of the war with 
Japan on August 14, and then most 
of them, in common with many mil- 
lions of other people, must have sat 
down and asked themselves, “How 
is this going to affect me and my 
work?” As in most other cases, a 
complete answer to this most natural 
of all possible questions cannot im- 
mediately be given; but some aspects 
of the postwar situation have been 
fairly clear for some time, while 
others are susceptible in clarification 
on the basis of a reasonable surmise. 

A representative of HospiraL 
MANAGEMENT has made an earnest 
effort to appraise the effect of the 
sudden coming of peace on the volun- 
tary hospital field, after a rapid check 
with Washington authorities, with 
hospital people in various communi- 
ties, and with manufacturers and dis- 
tributors. The net will be offered 
below both in general terms and with 
reference to specific areas of interest 


~ to the field. 
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It goes without saying that since 
the voluntary hospitals are emphat- 
ically and essentially part of the civil- 
ian population, they will participate to 
the fullest in the numerous aspects of 
relief from scarcity and makeshift 
which the conduct of a worldwide 
war has unavoidably imposed upon 
the American people. The abatement 
of rigid regulation was announced 
in Washington, with commendable 
promptness, in connection with nu- 
merous items, some of which hospi- 
tals use and have been deprived of, 
and some of which they have been 
able to secure. 

But even on such a point as the 
end of gasoline rationing the hospitals 
have more than a passing interest, 
and not wholly because of the immedi- 
ate increase in the number of auto- 
mobile accidents, sending thousands 
of patients to already inadequate 
numbers of beds. The end of the 
rationing of motor fuel in fact is the 
outstanding piece of evidence of a 
return to a reasonably free economy, 
in which producers will be able to 
offer and the public can choose. 
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The relief in the food situation un- 
doubtedly stands out as a_ badly 
needed and pleasant change, and the 
move in this direction will almost un- 
questionably be accelerated in virtu- 
ally all departments of the market. 

With due regard to the distressing 
conditions existing in Europe and 
elsewhere in the world as to food, 
fuel and clothing, to say nothing of 
other things which this country will 
be eager to supply within reasonable 
limits, the rapid return to these shores 
of the millions of young Americans 
who have been scattered all over the 
world will mean that the supplies 
bought by the government for their 
use will be kept here instead of be- 
ing shipped with infinite labor and 
cost to every corner of the earth. 

Meat of all sorts, butter and prac- 
tically everything else but sugar is 
right now in more abundant supply 
than for several years. Unfortunately 
sugar will probably remain an excep- 
tion for some time, due to various 
causes, some the result of bungling 
and others more or less unavoidable. 

Manufacturers who produce goods 
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intended for the civilian market, 
whether especially for hospitals or 
not, have in most cases been devoting 
all of a typically expanded capacity 
to war work, sometimes along lines 
similar to their usual output and in 
some cases altogether different. 

Moreover, much production of 
items ordinarily used in the hospitals 
has been of a different type from that 
of peace time, insofar as it was in- 
tended for service to the armed forces 
under field conditions, subject to the 
continuous danger of loss or destruc- 
tion. Thus in many although not all 
cases these manufacturers have a re- 
conversion problem related to re-es- 
tablishing their normal lines, with 
normal working forces, sales organ- 
izations and other segments of the 
channel of supply. 


Return of Former Employes 


They, like the hospitals themselves, 
will not be able immediately to count 
upon the return of large numbers of 
former employes or of others who 


will be interested in peace-time jobs; 


but it is only a matter of a relative 
short time before the rapid discharge 
of service men and women will find 
them looking for work either in their 
old jobs or elsewhere. 

Stories are being heard of the re- 
luctance of discharged war workers 
to take jobs in plants attempting to 
get ready to supply civilian needs, 
because of the lower wages offered; 
but there is certain to be a correction 
even among the more uninformed in 
these groups of the error of thinking 
that the unlimited spending of gov- 
ernment for war can be continued in 
peace, and the return of the millions 
from the armed forces will probably 
accelerate this correction. 

Hospitals will be aided by this, 
even though it will doubtless mean 
that many volunteers will depart 
while the fulltime employe comes 
back, 


Survey of Field 


A brief survey of some of the 
specific situations in which hospi- 
tals are interested and by which 
they will be affected may be of 
value. Here it is: 

Army and Navy— Despite the 
plan to continue the operations of 
selective service on a relatively 
limited basis, with age limits of 18 
to 25, the number of persons in the 
armed forces will be reduced sharp- 
ly as compared with the war-time 
figures, and this will mean the re- 
turn, as rapidly as possible, of eight 
to ten million persons, including an 
approximately proportionate num- 
ber of physicians, nurses and med- 


ICSPILA MANE 





New minor operating room at the Pawating Hospital, Niles, Mich. 


ical corps personnel of various 
grades. 

Regulations vary widely on pro- 
fessional personnel, but as to the 
Army, at least, doctors over 50 are 
intended for immediate release. By 
the same token, the requirements 
of the armed forces in the matter 
of equipment and supplies will be 
correspondingly reduced, as_ the 
cancellation of billions of dollars 
worth of contracts has already 
shown. 

Construction—While there will 
be shortages of many items of ma- 
terials and equipment, especially of 
the quality which hospitals will de- 
sire for permanent buildings, the 
chief handicap to immediate con- 
struction activity is at present and 
will probably continue to be skilled 
men. It will hardly be possible for 
anything like normal construction 
conditions to be created before 
spring, and perhaps not then. As 
far as other factors are concerned, 
however, rapid improvement is 
probable. 

Doctors—The special conditions 
affecting medical men, referred to 
briefly above, and the desire of 
the Federal authorities to secure 
some return for the medical train- 
ing which has been given to stu- 
dents in the medical schools, will 
tend to place new-fledged medicos 
in the armed forces, as well as to 
keep the younger doctors, especial- 
ly if they happen to be practition- 
ers of one of the more active spe- 
cialties, in the service. 

Older men will however be dis- 
charged with increasing rapidity, 
as well as those who have earned 
a high point rating in the “adjusted 


service rating” table. Moreover, 
while Procurement and Assign- 
ment will for the time being con- 
tinue to operate, it will of course 
be remembered that P. & A. is 
actually based on the fact that a 
doctor or medical student of mili- 
tary age could be drafted, where 
the restriction of the draft to a 25- 
year top will obviously tend to re- 
lieve the pressure. 

Food—This is by no means a 
minor matter, even with the hos- 
pitals, which for the most part 
fared reasonably well in spite of 
the restrictions on civilian diet im- 
posed by the needs of the armed 
forces and other factors. The most 
noticeable improvement has been 
in the supply of beef, which re- 
sulted not only from lowered point 
values and of the sharply reduced 
requirements of the Army and 
Navy, but from the seasonal flow 
of cattle from the ranges to the 
sJaughter houses. 

This promises to continue, espe- 
cially if the removal or drastic ad- 
justment of OPA regulations pre- 
venting the feeding of beef cattle 
is found possible. Such news as the 
suspension in the famous Del-Mar- 
Va poultry area of the Army order 
which for a time took all of the 
output indicates with sufficient em- 
phasis the improvement in food 
supplies of all sorts which may now 
be expected. Sugar, as indicated, 
will remain in short supply, but 
even this will probably show im- 
provement from its worst levels. 

Surplus—This is a situation in 
which established hospitals are at 
the moment comparatively little 
interested, because of the tangled 
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- Truman Order Abolishes 


U.S. Cadet Nurse Corps 


President Harry S. Truman has ordered 
an early ending of the program for the 
training of nurses by the United States 
Public Health Service. The effect of this 
order is to abolish the U. S. Cadet Nurse 
Corps. 

The President directed Surgeon Gen- 
eral Thomas Parran to end the recruit- 
ment program of student and graduate 
nurses immediately and to stop enrolling 
students in courses which are scheduled 
to begin after October 15. In a letter to 
the Surgeon General, the President wrote: 

“Tt appears that it will not be necessary 
or in the public interest to continue to 
initiate training courses for this program 
after Oct. 15, 1945, for the purpose of 
assuring a supply of nurses for the armed 
services, governmental and civilian hos- 
pitals, health agencies, and war indus- 
tries. 

“T therefore request you to terminate 
the recruitment of student and graduate 
nurses immediately and to see to it that 
no students are enrolled in courses which 
begin after Oct. 15, 1945.” 


Permits Orderly Termination 


This action, the White House said, per- 
mits “orderly termination of an impor- 
tant wartime health activity,” it added: 

“The United States Cadet Nurse Corps 
has contributed greatly to meeting the 
needs of the nation for nurses—military 
and civilian. The Corps has made a sub- 


stantial contribution to health in wartime. 

“Its graduates will continue in the days 
of peace to serve the health needs of 
our veterans and of the civilian popula- 
tion.” 

This ends the Corps, which was estab- 
lished two years ago under the sponsor- 
ship of Rep. Frances P. Bolton (Rep., 
Ohio), and by the aid of which thousands 
of young women have been able to se- 
cure professional nurse training at gov- 
ernment expense. Many of the graduates 
of these courses have served with the 
Armed Forces, and many more will be 
called upon to serve with the Veterans 
Administration and in other essential civil- 
ian nursing capacities. 

In a letter dated August 15, 1945, and 
addressed to President Truman, Dr. Don- 
ald C. Smelzer, president of the American 
Hospital Association, had requested the 
President to terminate the Act as of Jan- 
uary 15, 1946, so that those enrolled before 
October 15, 1945 would be permitted to go 
on with their subsidized training. As it 
turned out, the President’s proclamation of 
September 8 accomplished the same result. 

This action by the President will permit 
more than 1,100 nurses’ training schools to 
make necessary adjustments in their educa- 
tional programs, budgets, and _ hospital 
nursing services. It also will enable some 
30,000 young women who have enrolled 
in classes currently starting to receive Fed- 
eral assistance toward their education. 





administrative set-up which exists, 
and also because of the limited 
amount of suitable goods so far 
offered. The indicated intention of 
the authorities to see that some 
of the hospital and medical sup- 
plies, including such items as en- 
gineering or water-supply equip- 
ment, go to set up health centers 
in localities now lacking anything 
of the sort, is entirely practical; 
but this will take a considerable 
length of time, involving new con- 
struction in many instances as wel] 
as the task of assembling the nec- 
essary personnel. 

However, the average executive 
will in all probability look to the 
production of new and improved 
items of all sorts for his hospital, 
rather than to dubious bargains in 
“as is and where is” surplus, and 
most distributors, it seems, will do 
the same. 

Veterans—The hospitals of the 
Veterans’ Administration, whose 
construction now under way was 
reviewed in this magazine in Aug- 
ust, are slated for continued ex- 
pansion, reaching into the fiscal 
years of 1946 and 1947, if not furth- 


er. A summary of the group based 
on the existing hospitals plus those 
now under way or about to be 
started and the projected building 
program thereafter reveals the fol- 
lowing figures: Existing hospitals, 
82,000 beds; domiciliary beds, 14,- 
000; under construction, 13,000 
beds; funds appropriated, 15,000 
beds; projected but still to be 
authorized, 29,000 beds; total, 153,- 
000 beds. The veterans are to be 
well cared for, as always. 


Things Will Be Different 


A nationally-known hospital 
purchasing expert, H. P. Schwarz- 
man, of New York, recently com- 
mented interestingly on the gen- 
eral situation which confronts the 
hospitals, to the following effect: 

“You'll see improvements and 
innovations in the things you buy 
that you’ve never dreamed of. Your 
sources of supply will multiply. 
Despite all the talk about inflation, 
you'll buy many items for consid- 
erably less than you are paying 
now. In short, you are going into 
the most challenging, productive 
and fascinating period of your 
whole buying career.” 


A nurse at Woman's Hospital, Pasadena, 
Calif., holds two returning “alumni” at annual 
event in which those born at hospital return 
to place of their birth for unique celebration 





Hospital Has 
“Alumni Day” 


When the Woman’s Hospital at Pasa- 
dena, California, celebrates its annual 
“Alumni Day” it is quite an occasion. There 
are babies and mommies all over the place. 
It is a garden party reunion of babies born 
in this community owned and operated 14- 
bed maternity hospital. This year’s party 
guests included one grandmother and sev- 
eral mothers who themselves were born in 
this hospital. At the party, as in the hos- 
pital service to the community, language, 
race or color distinctions do not count, and 
there is always a fine representation of each. 

Members of the hospital board, of which 
Mrs. Eugene Rouse is the chairman, are 
hostesses, with the assistance of the office 
and nursing staffs and the always helpful 
Nurses Aides. The time for the party is 
when the hospital’s sunny garden is at its 
delightful best with shrubs and flowers in 
colorful bloom. Tables for refreshments 
are set on the lawn under gay umbrellas, 
and this year little Miss June Roan, who is 
a Woman’s Hospital “graduate” of 1921, 
entertained with toe-tingling accordian mu- 
sic that set many of her young friends 
dancing. 

The hospital’s 1945 Baby Day also cele- 
brated the completion of the major share 
of an extensive modernization program. 
Much of the new equipment has come as 
gifts of friends of the hospital, and in- 
cludes electric refrigerators and a de- 
livery table. The new interior construction 
provides improved working arrangement of 
rooms, a new formula room and isolation 
nursery, asphalt tile floor covering and the 
redecoration of the wards. 

The hospital’s service to the Pasadena 
area covers the maternity field—from clinics 
for prospective mothers, through hospital- 
ization and to check-up visits after the 
mother and baby have gone home. 
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This admitting desk in the Mountainside Hospital, Montclair, N. J., is manned entirely by 


volunteers 


Shall Volunteers Continue to Help 
Serve Patients in Hospitals? 


Continued Need for Their Assistance 
in Postwar Period Called Imperative 


One of the brightest, yes, probably 
the brightest spot in the wartime hos- 
pital. picture was the work of the 
volunteer workers. These people, men 
and women, of all ages and from all 
walks of life, answered the call for 
help sent out by the hospitals when 
their staffs were being drained by 
military demands. 

Nobody will ever be able to accu- 
rately evaluate the work that these 
people performed. Administrators, 
nursing supervisors and others will 
probably remember them as quiet, 
willing workers who reported when- 
ever they were needed and who re- 
mained on the job until they were 
sure their work was done. 

I said that‘administrators and nurs- 
ing supervisors will remember them. 
Does that mean that the work of the 
volunteer is over? “No,” says Mary 
G. McPherson, superintendent of the 
Ellis Hospital, Schenectady, N. Y. 
She adds, “The emergency is not over. 
Even though the Army and Navy 
need no more nurses for the time 
being, the assistance of everyone 
who pitched in to help Schenectady’s 
war effort is still needed.” 
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Probably echoing the sentiments 
of thousands of other administra- 
tors, she continued, “Ellis Hospital 
must still rely on a severely limited 
number of trained nurses and the 
unselfish help of the various volun- 
teers to whom so many bedside and 
other duties have been delegated. 

“The splendid teamwork between 
graduate nurses and the volunteer 
aides with only limited training has 
been a heartening example of war- 
time cooperation. The hospital earn- 
estly desires that this spirit continue 
until the health emergency is over. 

“The need for nursing service and 
for hospital care at Ellis is not ex- 
pected to lessen with the end of the 
war. Schenectady nurses voluntarily 
met every demand for Army and 
Navy enlistments made in the coun- 
try’s quotas. We at Ellis are con- 
fident that they will continue to meet 
the demands of a civilian emergency 
and stay on the firing line until the 
home front battle too is finished.” 

These are the words of one promi- 


nent administrator speaking her 
praise for the work of the volun- 
teers and asking them to continue on 
the job until the “home front battle” 
is finished. 

It is quite correct that hostilities 
have ceased, but this is not expected 
to make any difference in the home 
nursing situation for many months 
to come. As stated repeatedly in the 
past, the Veterans Administration 
and similar organizations are going 
to require a great many nurses for 
some time to come. It is quite possi- 
ble that nurses relieved of Army 
and Navy service will be required 
to serve in Veterans hospitals. 

And aside from the fact that the 
nurse shortage and the shortage of 
other types of help is scheduled to 
continue, why should not the volun- 
teers be kept on the very strength 
of the excellent work they have been 
performing? Certainly it is not in 
the interests of the hospital to dis- 
pense with workers who have proven 
their value. 

An important factor to remember 
in connection with volunteers is that 
they work without compensation. And 











The USAAC, or United States Army Ambulance Corps, is an emergency organization which 
serves when regular ambulance drivers are off duty at Mountainside Hospital, Montclair, N. J. 
Regular army uniforms are worn 


because they have been doing their 
work as a patriotic and humanitarian 
service, they are far more likely to 
take interest and pride in it than some 
necessarily low-salaried paid em- 
ploye. 

Keep in mind the fact that much 
of the work performed by volunteers 
is of an undesirable, or at least of a 
menial nature. It is very difficult to 
secure competent personnel on a per- 
manent salaried basis to do such 


work. Many hospitals have found ° 


that work performed. by volunteers 
is immeasurably superior to that done 
previously by some nondescript em- 
ploye. 

Volunteers are community-mind- 
ed individuals or they would not be 
volunteers. As such, they have the 
interests of the hospital at heart be- 
cause they know that the welfare of 
the hospital is irrevocably linked with 
the welfare of the community. Never 
sell a volunteer short; he is there 
because he wants to perform a worth- 
while service and do it rightly. 

Administrators know what volun- 
teers can do. Perhaps a short visit 
with the volunteers at work at the 
Mountainside Hospital, Montclair, 
N. J., will prove enlightening. Here 
the volunteer system has been de- 
veloped to its fullest, and with strik- 
ing results. 

Take the nurses’ assistant, for ex- 
ample. She helps the professional 
nurse by performing such duties on 
the floors as caring for flowers, put- 
ting away linen, distributing mail, 
doing messenger service or answer- 
ing the telephone. Other assistants 
work in the formula room, washing 
and sterilizing bottles. 

This type of work appeals especial- 
ly to housewives, as the routines are 
not too far removed from their ordi- 
nary day-to-day duties. Working in 
shifts on a regular time schedule each 
week, they have proven themselves of 
considerable value. 

Manning the information desk is 
another task that can be successfully 


performed by volunteers. After being 
trained for a short period by an ex- 
perienced person, the volunteer finds 
this work easy and enjoyable. These 
volunteers can also be trained to do 
telephone switchboard and easy secre- 
tarial work. 

Red Cross Nurse’s Aides are fa- 
miliar examples of volunteers which 
are expected to continue. These have 
80 hours class room training and prac- 
tice for their work. Among their du- 
ties are making beds, rubbing backs, 
bathing patients, etc. They relieve 
the professional nurse for more tech- 
nical work and are responsible to the 
professional. 


Dietitians will vouch for the splen- 
did service rendered during the 
emergency by the Red Cross Dieti- 
tian’s Aides. These volunteers assist 
not only in the serving of the food, 
but also in its preparation. They 
will be sorely missed if they leave, 
according to reports from dietitians. 

Men as well as women have served 
well as volunteers. At Mountainside 
Hospital they are called the Men’s 
Volunteer Corps (MVC) and their 
duties are varied. They act as por- 
ters and orderlies, and perform many 
other functions which for one rea- 
son or another are beyond the scope 
of women. The only drawback to 
this is that most of the men are 
available only in the evenings or over 
weekends. There is a great need for 
expansion of the service of men in 
the daytime. 

Such enterprises as patients’ li- 
braries and gift shops have for many 
years been operated by volunteers in 
many hospitals. At Mountainside 
Hospital and elsewhere this service 
is due for expansion. Here are two 
methods by which revenue may be 
produced for the hospital with the 
minimum of expenditure. 


High school volunteers, the so- 
called “bobby-sox crowd,” have 
shown their serious leanings during 
the last few years. Here is the hospi- 
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tal’s greatest potential source of vol- 
unteer help. Besides having more 
spare time, boys and girls of this age 
are often much more inclined to work 
than their elders. By the quality of the 
work they have performed, they have 
proven themselves competent and ef- 
ficient. 

The list of tasks that have been 
performed by volunteers is endless, 
and varies greatly from hospital to 
hospital. To the above list could be 
added sewing damaged linen, mak- 
ing surgical dressings, work at the 
admitting desk, driving ambulances, 
etc. These jobs were performed by 
volunteers at Mountainside. You 
could probably add many more from 
your experience. 

There are always individuals with 
a great deal of spare time who are 
looking for something to do—some- 
thing worthwhile wherein they will 
be performing a necessary service, 
Those are the people to whom the 
hospital should make itself known. 
Those are the people who will do the 
best work and take the most pride 
in their achievements. 

One thing must be emphasized, and 
that is that the work asked of the 
volunteer must be of a necessary 
character. It is better to discard our 
suggestion and use no volunteers at all 
if there is no bonafide work for them 
to do. Nothing is more disconcerting 
for a person than to volunteer his 
services and then be put to work on 
some obviously cooked-up job. 

Most hospitals now have some per- 
son who acts as director of voluntary 
services. This person is the logical 
one to survey the present and immedi- 
ate future needs of the hospital, de- 
termine the extent of voluntary serv- 
ices required, and map out a program 
so as to utilize the ability of each 
volunteer to the fullest. Planning of 
this kind will work out to the benefit 
of both the hospital and the volun- 
teer. For example, if it is found that 
the number of returning nurses will 
be such that aides in that department 
are unnecessary, plan now to redis- 
tribute them where they will do the 
most good. 


Always keep your volunteers on a 
strict schedule. If at all possible, try 
to see that there is a continuity of 
volunteers on specific jobs, and that 
individual’s time schedules do not 
overlap. High school volunteers are 
usually more willing to accept less 
convenient hours than the older ones. 

In this article we have outlined the 
tremendous scope of work capable of 
being performed by volunteers, the 
superb manner in which they have 
performed it, and the possibilities for 
the use of volunteers in the future, 
with some good reasons for so do- 
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ing. But whatever your plans for vol- 
unteers in future years, never forget 
the magnificent contribution, the vital 


contribution which they have made to 
the operation of your hospital during 
these past critical years. 


How One Hospital Met the Need 
for More Volunteer Help 


When the armed forces were cut- 
ting into civilian ranks for medical 
personnel, particularly nurses, offi- 
cials at the only hospital serving an 
average city of 50,000 in northern 
Ohio solved the problem with a meth- 
od applicable to many other cases, 
with volunteers continuing to be in 
great demand. 

They merely sought and obtained 
cooperation of the local press in bring- 
ing the situation before the public 
eye ! 

Tell Newsmen of Facts 


It is not to be understood, how- 
ever, that the newspaper had to .be 
“bought” or in any way won over to 
promote the cause. Instead of sit- 
ting tight and waiting for newsmen 
to discover the pathetic situation, di- 
rectors of the hospital went after the 
newsmen and confronted them with 
the facts, before conditions became 
too sorry. And it is surprising the 
number of hospitals that have failed 
to take such a simple step as this! 

The staff at this specific hospital 
was so undermanned at one time that 
it was feared closing of one depart- 
ment, the maternity ward, would be 
imminent. At least 15 full-time nurses 
were needed, complemented by part- 
time and full-time aides who could 
have been hired by the dozens. 

The hospital superintendent and 
assistants for weeks had combed their 
files of inactive, former workers to 
see if they: were capable of return- 
ing for the emergency. An exhaust- 
ing survey on the part of hospital 
employers netted no mentionable re- 
sults, due to the fact that the ma- 
jority of ex-employes were nurses 
who now had home and family re- 
sponsibilities of their own. 


Public Unaware 


An appeal to the U. S. Employment 
Service office in that city also was 
virtually futile. It was no fault of 
hdspital or employment service heads. 
The former simply could not keep up 
with the attractive high wages offered 
in war plants even though their need 
was just as dire and their operations 
Just as essential. As for the U.S.E.S., 
they could only recommend Mrs. 
Jones, the housewife with grown chil- 
dren, or Mary Smith, single and sav- 
ing for a postwar marriage, to the 


positions available at the hospital. 
There were no “work or fight” pro- 
visions for the ladies. 

The trouble was that the public 
was unaware of the serious, potential 
outcomes of the situation. The hos- 
pital had functioned smoothly years 
before the war. It was the only one 
in the city. Naturally it would con- 
tinue; they would never shut that 
down, was the general trend of opin- 
ion. 
~ The shortage continued to grow 
more acute. Existing staff was sorely 
overworked. After all, they were the 
ones foresaking the high wages and 
honors of working on _ production 
lines. With their days packed with un- 
ending chores and their hours grow- 
ing longer, who could blame them 
for complaining ? 


Calls in Reporter 


Finally, the supervisory staff hit 
upon an idea. For years the insti- 
tution had been run by a religious 
organization that. concentrated on 
hard work and good service and gave 
little regard for public recognition 
through the newspaper. Their emer- 
gency files had always been open to 
reporters, and whenever questions 
were asked there had always been 
someone to furnish gracious answers. 
But no one had ever gone out of 
their way to promote items of inter- 
est in the news. 

One day the superintendent called 
into her office the reporter who daily 
covered the hospital beat. 

“We're having trouble,” she flatly 
stated and proceeded to explain. “I 
don’t know much about. newspaper 
policies or tactics. All I know is we 
need your help. We’ve got to have 
a showdown before the public.” 

Did she mean a story?.... The re- 
porter grinned and dug out a note- 
book and pencil. 


Page One Story 


The following day the daily carried 
on page one under the dark, impres- 
sive headline, ‘Fear Curtailment of 
Service at Hospital,” a story openly 
appealing for aid—nurses, even if 
only able to work a few hours a week ; 
aides, either full or part-time, trained 
or untrained ; kitchen and office help; 
laundry assistants ; maintenance work- 
ers ; even a pharmacist and laboratory 
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“classes swelled. A few nurses 





This stands for honorable service to our 
country 





technician were lacking. 

One paragraph cited a particular 
afternoon when 40 patients in one 
wing were administered only by a 
supervisor and one nurse. At least 35 
new workers could be used to main- 
tain a 24-hour service. 

The latter proved to impress the 
reading public as an ominous figure, 
especially considering that all local 
citizens might be subject to facilities 
at the hospital at any unexpected 
time. They became slightly alarmed, 
and self-conscious. 


Response Overwhelming 

The response was overwhelming. A 
dozen women’s civic and social groups 
about town came to offer their serv- 
ices in a body. Some went directly 
to the hospital willing to take on jobs 
immediately. The Ministerial Asso- 
ciation agreed to campaign for “two 
ladies from each parish,” to help out. 
Enrollment in Red Cross nurses’ aide 
who 
had retired from practice found they 
could give a little time, if it was all 
so urgent.... 

At the same time the publicity 
broke, hospital and U S.E.S. officials 
put their heads together again and 
decided ‘‘more color” in their efforts 
might be more fruitful than previ- 
ously. A registered nurse who served 
also as a Red Cross instructor was 
found to volunteer her time for a cou- 
ple of days to be on hand at the em- 
ployment office—in uniform—to in- 
terest and interview applicants. The 
idea clicked. 


Posts Filled 


At the end of the whirlwind cam- 
paign all vacant posts were not only 
fulfilled with the exception of a few 
skilled jobs, but a “waiting list” bear- 
ing names of at least 50 late-coming 
volunteers was compiled. 

To say the least, it was a success. 
The hospital took on a brighter, more 
efficient note ; the townsfolk were self- 
satisfied in feeling themselves respon- 
sible for warding off the crisis; and 
the newspaper—well, it was story. 
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Gasoline on fire! Probationers learn what to do about it at St. John's Hospital, Brooklyn, 
N. Y., during their fire safety training course. Each nurse gets an opportunity to put out 
such a fire with a vaporizing liquid extinguisher. The trick to this demonstration is to 
keep the flames always in front of you 


Are Your Employes Drilled on Fires? 
Here’s How One Hospital Does It 


Crouse-Irving Leaves Nothing to Chance 


In Preparing Detailed Fire Regulations 


The Crouse-Irving Hospital, Syra- 
cuse, N. Y., has for some time used 
effectively a set of regulations for 
employes covering all possible emer- 
gencies connected with fire preven- 
tion and the handling of fires if they 
occur. These were prepared under 
the guidance of experts from the Un- 
derwriters’ Association and have been 
approved by the New York State 
Board of Social Welfare, according 
to Dorothy Pellenz, superintendent of 
the hospital, who states that any hos- 
pital executive may have a mimeo- 
graph copy of the regulations on re- 
quest. With Fire Prevention Week 
Oct. 7-13 and the “fire season” just 
ahead now is the time to give close 
consideration to such a program. 

The hospital’s fire regulations be- 
gin with the urgent request not to 
shout “Fire!” The fire regulations 
then read as follows: 
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Introduction 


Fires. in hospitals are rare and sel- 
dom make great headway because of 
the many people on duty at all times 
during the 24 hours. Most hospital 
buildings are kept clean and in good 
repair and every precaution is taken 





Fire Prevention 
Week October 7-13 


In view of the fact that Fire Prevention 
Week is October 7-13 the accompanying 
article on hospital fire prevention procedure 
is particularly timely. In fact, hospitals not 
only can hold fire prevention drills during 
this week but it can be made a subject of 
good public relations articles by notifying 
local newspapers that a fire drill will be 
held at a certain time during the week 
and that reporters and photographers will 
be welcome. 


to avoid fires from spontaneous com- 
bustion, bad wiring or similar causes 
which are preventable. Fortunately, 
most hospitals are fire-resisting, not 
likely to be destroyed. 

The greatest danger in hospital 
fires is panic through fear or smoke 
as much as real danger. 

It is the duty of every nurse and 
hospital employe to prevent patients 
from being unnecessarily frightened 
in any emergency. It is likely that 
any fire will be confined to the imme- 
diate section of the building in which 
it starts—in which case it may not be 
necessary or wise for patients in re- 
mote parts of the building to be told 
of the emergency until it is over. 


All Personnel Notified 


All personnel will be immediately 
notified of a fire existing anywhere in 
the building, so that they can be pre- 


HOSPITAL MANAGEMENT, September, 1945 











on 


_HO 








pared to take whatever steps are 
thought best by those in charge. 

If the fire is in your department 
the first step is to notify the hospital 
office at once, so that the Fire De- 
partment can be called. 

The next is to remove from im- 
mediate danger any patients who may 
be in close proximity to fire or smoke. 

By this time help will arrive from 
other departments and the one in 
charge of the hospital will assume re- 
sponsibility. 

If the fire is in some other part 
of the hospital await instructions 
before removing patients. 

One person on each floor should 
stand by the phone at all times to 
relay instructions. 

Remember that fear can do as 
much damage as fire. BE CALM. 
Reassure your patients that the 
building is fireproof and that there 
will be plenty of help to assist them 
if necessary. Learn the following 
emergency instructions. 


1. General Instructions 


1. Every nurse and orderly should know 
the location of fire extinguishers in 
his or her department and read instruc- 
tion for operating them. (The super- 
visor shall be responsible for seeing 
that new nurses and orderlies are 
shown location of extinguishers when 
they report to her floor.) 

2. If a fire begins, move patients from 
room where it started and close the 
doors and windows. 

3. Notify the telephone operator of exact 
location of fire. (Speak in a moderate 
tone of voice, so the patients will not 
overhear and become frightened.) 

4. Secure fire. extinguishers and operate 
on fire. To do this, turn extinguisher 
bottom up and direct hose on fire. Use 
wet blankets or rugs if necessary. 


Il. Specific Instructions to Nurses, 


Orderlies 


A. 1. Nurses on duty shall report to their 
respective wards and patients and re- 
main there for instructions. 

2. If necessary that patients know of 
existence of fire, reassure patient. that 
building is fireproof. Do not become 
alarmed yourself. 

3. Close all doors and windows. If at 

night, lower shades and turn on lights. 

If order for removal is received from 

person in charge, care should be taken 

that all patients are accounted for. 

. Nurses off duty shall report to former 
place of duty immediately, without 
waiting to change into uniform (if in 
street clothing). If undressed, just put 
on sufficient clothing to make an ap- 
pearance. 

6. Turn off at once any oxygen tanks in 
operation, also any electric pads, bak- 
ers, etc. 

B. Supervisors. 

1. See that all corridors and room doors 
are closed (wet blanket under door to 
keep out smoke, if necessary). 
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Nurse being trained in fire fighting at St. John's Hospital, Brooklyn, N. Y. Corner of blanket is 
dipped in gasoline and ignited. Each nurse is expected to step up to the burning bed, 
whip the blanket off and drape one end over the burning section, smothering the fire 


2. Keep someone at telephone for instruc- 
tions. 
3. Keep list of patients convenient and 
see that all are accounted for. 
4. Possible exits should be checked at 
once, to be sure they will be free of 
access in case of necessity. 
Direct removal of patients, as follows 
(if authorized by one in charge of 
the hospital) : 
First—Those farthest from safety. 
Second—Ambulatory—wrap in blankets 
and lead to exits. 
Third—Wheel chairs—wrap in blankets 
and roll to exits. : 
Fourth—Helpless patients—roll in top 
covers and carry with help by grasp- 
ing blanket at head and foot. 
Notify office of any developments on 
your floor. Cooperate with other 
employes sent to help or to give in- 
structions. 
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Ill. Instructions to Special Departments 


X-ray: Turn off electrical machinery. 
Close doors and windows. Remove 
patients. Report to office for instruc- 
tions. 

Laboratories: Turn off gas and electrical 
machinery. Close doors and windows. 
Report to office for instructions. 

Laundry: Close doors and _ windows. 
Turn off machinery. Assemble bathrobes 
and blankets. Remain at telephone for 
instructions as to where to deliver them 
or where to give help. If no phone con- 
nection, send messenger to office. 

Operating Room: Close doors and win- 
dows. Turn off gas and electrical machin- 
ery. Turn off gas and oxygen machines, 
etc., as soon as possible. Get ready for 
first aid. 

Kitchen: Close doors and windows. Turn 
off gas.and electrical machinery. Report 
to hospital office for instructions. 

Maids, Ward Maids and Porters: Re- 
main on your own department and obey 
instructions of supervisor or one in 
charge. Help close windows, etc. Do 
not alarm patients. 

Linen Room: Get out extra blankets and 
robes, await instructions. 

Don’t shout fire! 
Don’t expect to use elevators!, 
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They will be needed for patients! 
Switchboard Operator: On receiving 

notice of fire—A. Notify Superintendent, 

Assistant Superintendent and Chief En- 

gineer (call their homes if at night); 

also—at night call engine room and give 
man in charge location of fire. B. Ring 
alarm in nurses’ homes. 

Put in fire alarm, if instructed. If there 
is delay in getting hospital official and fire 
is serious, put in alarm at once. (Familiar- 
ize yourself with method of using fire 
alarm box at switchboard). 

Do not give out information over loud 
speaker about fire as this will only alarm 
patients unnecessarily. 

Ring each floor by phone. Remain at 
board to give and receive instructions. 

If switchboard current is affected, don’t ° 
forget to try telephone booth in the hall. 
Ask central operator to keep lines open for 
you. In emergency use outside phone in 
Miss Pellenz’ apartment. Key is at switch- 
board. 

Two office girls will report to board to 
give assistance in transmitting calls. 

Keep line open in department where fire 
is located. 

At night—Guard list of patients and ac- 
counts in hospital. 

Office Force: 

Bookkeeper—(Miss Ryan)—Ilf fire or 
water threatens office part of building, get 
all cash together in one receptacle, also all 
valuables from safe and arrange to take 
them from building. Also gather ledger 
and important books ready to be removed. 

(Mrs. Jones)—Assistant Bookkeeper— 
Gather all accounts receivable cards ready 
to be removed. Keep track of pile contain- 
ing names and accounts of patients in the 
hospital (as a check against the switch- 
board list). 

Loretta and Mrs. Kisor (or in their ab- 
sence 2 others). Report to help switch- 
board operator. 

All office employes will assist in the 
above and then report to superintendent 
for instructions. 

Engineering Department: 

Engineering and Maintenance employes 
will report to chief engineer. Engineer 
will take men at once to location of fire— 
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Training student nurses in the use of fire extinguishers at St. John's Hospital, Brooklyn, N. Y. 


armed with what fire-fighting apparatus is 
logical to carry. 

The engineer will leave sufficient force 
in the engine room to care for emergency 
fuses, etc. 

The Engineer will appoint one man to 
take wheel chairs to elevator, put an extra 
man on each elevator, and send one man 
to each stairway to insure free egress. 

All employes in this department will 
familiarize themselves with the special 
rules for this department. 


Superintendent 


1. Upon notice of fire, see that Fire De- 
partment is called if necessary and that 
Engineering Department is in service. 

2. Give orders for removal of patients if 
necessary. 

3. Give reports to all departments as to 
progress of fire, so that they can pre- 
pare to remove patients if necessary 
or can assure patients that fire is of 
minor importance. 

4. Send employes to departments where 
most needed. 

5. Notify Police if help or ambulance 
service from other hospitals is desired. 

6. Have engine room men keep all stair- 
ways and exits free. 

7. Use office girls for messengers and to 
receive and transmit telephone calls. 

8. Don’t forget the children’s department 
and the Nursery. There should be 
plenty of staff to watch and remove 
babies. 

General: Have periodic fire drills and 
keep records of them. 

Check house fire alarms regularly. 

Give talks on behavior during fire. 

Keep a set of these rules available and 
conspicuous in all departments. See that 
each employe has a copy to read. 


Instructions Regarding Fire in Nurses 
Home 


1. If fire is discovered in the home, ring 
the fire gong at once. (This automatic- 
ally rings in the hospital office and in 

; the engine room). Then go at once to 
\ the telephone and tell the office the 
exact location and extent of the fire. 
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2. Use the nearest fire extinguisher, or 
rugs or wet blankets to extinguish the 
blaze. Close the doors and windows of 
the room where fire is located and 
close doors to hallways. This will pre- 
vent spread of smoke and prevent 
draft. 

3. All residents of the house on hear- 
ing the gong should ascertain the 
location and extent of the fire and 
leave the building at once if it is at 
all serious. Nurses’ homes are not 
of fire-proof construction. 

4. If fire necessitates leaving the home, 
be sure that all the occupants on your 
floor are awake and prepared to leave. 

5. Learn the location of the fire extin- 
guishers in your home. 

6. Learn how to operate an extinguisher. 

7. If you observe any condition, at any 
time, that appears to you to be hazard- 
ous, report it promptly to your super- 
ior officer. If a fire escape leads from 
your room, never lock your door. The 
escape might have to be used while you 
were away. 

8. Don’t neglect worn lighting cords. 
Don’t leave the flatiron on for pro- 
tracted periods. Don’t smoke in your 
room. 

If the gong rings and the fire is not 
in your house follow general directions 
and go directly to the hospital where you 
were last on duty. 





lowa Board Told of 
Hospital Fire Safety Need 


Addressing the Iowa state board of 
health in its semi-annual meeting, Dr. E. G. 


Zimmer said that there exists a need for ° 


regulation of hospitals in Iowa, particularly 
in regard to fire protection and ventilation. 
He came to this conclusion as a result of a 
survey of Iowa hospitals now in progress. 
“Undoubtedly out of the survey will de- 
velop an awareness for the need of legisla- 
tion to regulate hospitals,” said Mr. Zim- 
mer, who is directing the survey. He men- 
tioned but did not elaborate on the fire 
protection and ventilation problems. 


Engine Room 


INSTRUCTIONS to be followed in 
case of FIRE in either MAIN HOS- 
PITAL or HOMES. 

In the afternoon and night when there 
are only two men on duty, the maintenance 
men upon hearing the alarm bell will take 
their hand tools and an extra extinguisher 
and stand by the telephone for the call as 
to the location of the fire. Upon receiving 
location, proceed to fire in a manner not 
to cause any undue excitement to patients 
if in the main hospital DO NOT men- 
tion the word FIRE in any of the cor- 
ridors or any place where it might alarm 
patients. You will work with much more 
efficiency if you remain calm and do not 
permit yourself to get unduly excited. 

The soda and acid type extinguisher is 
the most efficient for a general fire. The 
new Carbon Dioxide and the Pyrene are 
mainly for electrical fires. Your own judg- 
ment should best tell you how to operate 
after you reach the scene of the blaze. 

The fireman on duty shall upon hearing 
the alarm bell first check the condition of 
his boilers, water and steam pressure, etc., 
and then proceed to the chief engineer's 
office where telephone is located and stand 
by for any calls. Of course, at all times 
he will keep the engine and boilers checked 
constantly. If fire should be in laundry or 
kitchen he immediately shall cut off the 
power equipment but not the lights. 


Close Doors, Windows 


The maintenance men arriving at scene 
of the fire will first see that all undue 
drafts are cut off by closing doors and win- 
dows that might fan the flames. At time of 
telephone call, ask operator if Chief En- 
gineer has been notified and if not tell her 
where he can be reached, if not at home. 

In the day time any member of the staff 
in the engine room at time of alarm bell 
ringing will drop what he is doing, pro- 
ceed to the Chief’s office with extra extin- 
guisher and stand by for call, at the same 
time dispatching word immediately to the 
Chief Engineer if he is not there. The 
messenger going for the Chief will notify 
any other member of the maintenance crew 
that he may see to report to the Chief's 
office immediately. 

If- more than one member is present at 
time of alarm they will proceed to the 
scene of fire and do so very calmly if fire 
is in main building. Patients must not be 
alarmed! The word FIRE should NOT 
be used in the corridors. In case of Chief's 
absence, Mr. Bristol will be in absolute 
charge. If fire is of such nature that pa- 
tients must be moved, the whole force will 
help with this work and do so in a calm 
manner. If it is necessary to move pa- 
tients, those on duty will work with the 
supervisor of the department, rendering 
any assistance possible. 

In the absence of both Mr. Anderson 
and Mr. Bristol in the day time, either Mr. 
Gray or Mr. Fordyce will be in charge and 
you will get your orders from them. Your 
own good judgment should tell you what 
to do when you reach the scene of the fire. 
Be calm enough to use it. This means 
every member of the maintenance force in 
the day time except elevator operator who 
will stand by the cars regardless. 
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An Outpatient Clinic in full operation 


Expansion of Outpatient Departments 
Indicated by Hospital Survey 


Most Hospitals Provide Some Dispensary Service; 
Effective Argument Against Socialized Medicine 


When a cross section of U. S. hos- 
pital administrators was queried on 
whether a dispensary or outpatient 
department was operated it was found 
that more than half provided this 
type of service, 53.33% in the affirm- 
ative and 46.67% negative. Asked 
whether this service was pay, part 
pay or free it was revealed that 
22.73% operate entirely on a free 
basis ; 22.73% use all three, free, part 
pay and pay; 18.18% have free and 
part pay cases; 13.64% are entirely 
pay, with the same percentage en- 
tirely part pay, and 4.54% operate 
on a pay and part pay basis. 

Some replies received to this ques- 
tion are of special interest. An ad- 
ministrator in New Hampshire 
writes : “Our set-up here is somewhat 
different from other institutions, in- 
asmuch as we have a full-time staff 
housed in the hospital buildings, are 
caring for in-patients and out-patients 
of all types and of all classes of finan- 
cial responsibility. These are cared 
for in their private offices the same 
as any physician cares for patients in 
his private office which may be sep- 
arate from the hospital group.” (See 
HosprraL MANAGEMENT, June, 1945, 
page 37). 

A Pennsylvania super intendent 


adds that “attendance at clinics is 
much reduced now because many per- 
sons are able to pay private physicians 
and are going to their offices for 
treatment.” We may add that this 
situation is not widespread, and if 
it were it would cease to be due to 
changes in the peoples’ economic 
status and because of the inadequacy 
of the equipment in most physicians’ 
offices. 


Future Plans 


HospiraAL MANAGEMENT also 
asked: “If you are now providing 
outpatient service, are you planning 
any changes, improvements or ex- 
pansions which will increase its value 
to your community ?” 

Among those hospitals now pro- 
viding outpatient service, 57.69% 
stated that they expected to expand 
the service in one manner of another. 
The remaining 42.31% were planning 
no expansion, usually on the grounds 
that the present service is adequate 
to meet the community’s needs. One 
progressively - minded hospital in 
Missouri is planning a seven-story 
building to be devoted entirely to 
outpatient service. 

Among those hospitals which do 
not now provide outpatient service, 
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only 26.32%, slightly over one-quar- 
ter, include the establishment of this 
service in their future plans. Perhaps 
if more hospitals thought in terms of 
service instead of cost, the 73.68% 
of double negative replies would be 
pared down. Certainly investigation 
would reveal the value of the clinical 
services. 


Favor Health Centers 


The third question in the series 
read “Do you believe that ‘health 
centers’ such as are generally being 
established in areas without hospital 
facilities are a desirable adjunct to 
hospital service in your community ?” 

More than 82 per cent of the ad- 
ministrators reporting replied affirm- 
atively to this question. Of the 18 per 
cent that replied negatively, many 
gave evidence that they were un- 
familiar with the exact nature of a 
health center. (See HospiraL Man- 
AGEMENT, August, 1945, page 30.) 

Several administrators stated that 
health centers are not necessary in 
their communities. This does not 
seem to indicate a knowledge of the 
subject when you consider the fact 
that the nation’s largest communities 
have put the health center idea into 
successful practice. 


43 








Urological Clinic at Massachusetts General Hospital, Boston 


In analyzing the results of these 
questions, one comes to the inescap- 
able conclusion that outpatient serv- 
ice, which many hospitals take for 
granted, is missing from the set-ups 
of many otherwise comprehensive in- 
stitutions. This constitutes a problem. 
It is a problem mainly in education 
and publicity, in impressing upon 
these hospitals the real value of such 
service. 


Variety of Services 


HospitaL MANAGEMENT'S survey 
also reveals a great variety of serv- 
ices offered by outpatient depart- 
ments. One midwestern hospital dis- 
pensary offers the following clinics: 
medical, pediatrics, minor surgery 
and surgical diagnosis, gynecology 
and obstetrics, orthopedic surgery, 
neuropsychiatry, allergy, proctology, 
an adult and a children’s tuberculosis 
clinic, genito-urinary and _ venereal 
clinic, eye, ear, nose and throat, der- 
natology. In addition to these general 
clinics the following special diagnos- 
tic clinics are conducted: cardiology, 
gastro-enterology, metabolic, endoc- 
rine, hematology and dietetics. 

As may be surmised such an ex- 
tensive service is conducted in con- 
nection with a college of medicine. 
All departments are thoroughly 
equipped to do routine diagnosis and 
a certain limited amount of treatment 
on ambulatory patients. 

The clinical laboratory which runs 
al! of the routine clinical tests, in ad- 
dition to clinical bacteriology and 
blood chemistry, is under the direc- 
tion of a physician who is assistant 
professor of clinical pathology. Two 
full time technicians do most of the 
more complicated work while third 
year medical students run the routine 
blood and urine examinations under 
supervision. 

Every new patient entering the dis- 
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pensary is first seen in the receiving 
clinic where a cursory history and 
physical examination determines what 
clinic will be in charge of the patient. 
All patients with major complaints 
are given a complete examination, in- 
cluding Wassermann, in the medical 
clinic before being assigned to their 
special clinic. 

More than 50 different clinics are 
provided in the outpatient depart- 
ment of an eastern hospital where 
medical diagnosis and treatment is 
supplemented by an active social 
service department. 

Only patients who cannot afford 
to go to a private physician are ad- 
mitted. A very moderate admission 
fee is charged but even this is fore- 
gone in about a third of the cases. 
This clinic, too, is in connection with 
a college of medicine. 

Another eastern hospital found its 
outpatient department in such de- 
mand during the depression that it 
took over an ordinary residence for 
this purpose. Maternity and gynecol- 
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ogy departments were established on 
the second floor and the remaining 
clinics on the first floor. 

All new patients have been referred 
to this clinic for complete physical 
examination after which the patient 
is assigned to the proper clinic for 
further attention. 

This clinic found in the depression 
years that even the 25 cents admission 
fee was too much because patients 
didn’t have enough money left to buy 
medicine so the fee was eliminated. 
When patients are hospitalized they 
are classified either as pay, part pay 
or free, depending on their circum- 
stances. , 


Expanded During Depression 


Many outpatient clinics either were 
brought into being or greatly enlarged 
during the depression years. One of 
these in the middle west expanded its 
facilities to provide for the surgical, 
dermatology and physiotherapy clin- 
ics. One department investigates all 
applicants for outpatient care to de- 
termine their financial circumstances. 
Patients are rated according to abil- 
ity to pay regular fees, one-half reg- 
ular fees, 10 cents for registration 
only or free services. 

There is an examining clinic, an 
allergy clinic and an immunization 
clinic. The City Health Department 
furnishes vaccine for smallpox, diph- 
theria toxoid, Schick material, etc. 

Although the recent years, which 
found unemployed persons reduced to 
a minimum, have reduced the activi- 
ties of outpatient departments there 
will be an increase in their activities 
from here on and their usefulness will 
be larger and larger. They will play 
a major role in the opposition to the 
efforts to bring about socialized 
medicine. 
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Admitting lobby of the outpatient department of Massachusetts General Hospital, Boston 
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How many hospitals can offer their patients this sort of therapeutic contentment? 
Here Lt. Don L. Perry, and his dog, try their luck at the old fishing hole on 
the grounds of the AAF Convalescent Hospital, Pawling, N. Y 


Twelve AAF Convalescent Hospitals 
Called ‘Heavens’ by Air Men 


What Uncle Sam Is Doing to Repair 
Mental and Physical Damage of War 


The Air Force Gls call them “heav- 
ens.” Officially they are convalescent 
hospitals, practically, they are the 
Army Air Force’s answer to its re- 
turning mentally and physically in- 
jured personnel who require convales- 
cent help before returning to duty or 
to civilian life. 

The twelve AAF convalescent hos- 
pitals, located from coast to coast are 
an integral part of the vast network 
of medical facilities under the super- 
vision of the Air Surgeon's office in 
Washington. They are operated by 
the Air Force’s Personnel Distribu- 
tion Command located at Louisville, 
Kentucky, and the product or “end 
result” is mentally and_ physically 
sound men. At present they are sol- 
diers, but eventually they will return 
to civilian life to become America’s 
future civic and business leaders. 


By PAUL R. HILL 
Captain, A. C. 


The GIs call them “heavens” be- 
cause the form of hospitalization oft- 
en associated by soldiers with inactiv- 
ity, boredom and restlessness, is al- 
most totally lacking in these hospitals. 
In contrast to the “limited activity” 
theory of convalescence, a_ typical 
day's curriculum in one of the AAF 
hospitals may include a game of golf, 
horseback riding, swimming, hiking, 
or even trout fishing. Perhaps, if a 
patient is mechanically minded, he 
may simply elect to make a project of 
repairing his ailing car. About the 
only requisite for staying at a hos- 
pital is that the patient keep busy— 
“no loafing” signs are sincere. 

It sounds like a Hollywood pro- 
ducer’s dream and maybe that is why 
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the GIs like them, but to the practical 
Air Force medical men who are in- 
terested in results—getting soldiers 
we]l as soon as possible—the hospitals 
are as sound as a cashier’s check. 

However, an injured returned vet- 
eran doesn't start sorting his trout 
flies and polishing his golf clubs when 
he checks in at an AAF convalescent 
hospital. He is encouraged to do that 
later. 


Well Equipped, Well Staffed 


The hospitals are well equipped and 
staffed by excellent medical officers 
to render definitive treatment to all 
patients who may need it. The pro- 
fessional services division of each hos- 
pital includes medical services, surg- 
ical and neuropsychiatric services, 
dental, nursing, outpatient, X-ray, 
personal physician, psychological and 
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Under the direction of physiotherapists, con- 
valescent patients receive whirlpool and con- 


trast baths at hospitals for U. S. airmen 


convalescent services branches. An 
elaborate supporting supply division 
maintains the professional services 
and the Army administrative services 
supply the other housekeeping func- 
tions common to all Army posts. 


A concept entirely new to Army 
medicine is the family doctor rela- 
tionship of the flight surgeon to his 
soldier patients. The whole structure 
of the AAF convalescent program vir- 
tually is built on this relationship, 
which starts long before an airman 
may become a hospital patient. It 
stems from the unity developed in a 
combat theatre early in a flyer’s ca- 
reer when the flight surgeon becomes 
more than a doctor to him. 


Know Their Patients 


These men, basically excellent doc- 
tors who have specialized in aviation 
medicine, become confidant, Dutch 
Uncle and friend to their men. They 
eat, sleep, worry, plan and enter in- 
to all phases of their charges’ lives 
and “sweat out” each mission their 
men are on. Many of these same 
flight surgeons, after their tours of 
duty in the theatres, return for furth- 
er duties in the convalescent hospi- 
tals with a vast background of prac- 
tical knowledge on which to base 
their diagnoses and treatments of the 
convalescent patients. 

The doctor knows, for instance, 
why a patient may suddenly jump 
out of bed screaming in the middle 
of the night, his heart beating wild- 
ly, his body sweating profusely. The 
flight surgeon has seen, with his own 
eyes, the cause of the condition. He 
has seen the airplanes return from 
combat missions, so badly shot up that 
hardened crew chiefs shook their 
heads in amazement. 
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He has heard his men talk of their 
harrowing experiences, has seen fear 
in men’s faces and deep sorrow in 
young eyes at the news that close 
friends and buddies have been lost. 
He recognizes the symptoms of anx- 
iety reaction, or operational fatigue 
because he saw the causes of it. 
Knowing and understanding the 
cause, he is better prepared to ad- 
minister definitive treatment. 


Help Patients Help Selves 


Here again, the AAF has depart- 
ed from precedent. The flight surgeon 
has his office in the same building 
where his patients live. He is avail- 
able to them at all hours and sees 
each of them at least every two days. 
Available to him are the entire med- 
ical facilities of the post. It is his 
job to help his patients help them- 
selves get well. 

While all types of cases are ad- 
mitted to the hospitals, the incidence 
of anxiety reaction—more commonly 
known as operational fatigue or bat- 
tle fatigue, is an important consider- 
ation. For the most part, men suffer- 
ing from this type of disorder are 
screened from all men returning to 
this country from overseas, This is 
done at the Personnel Distribution 
Command’s redistribution stations, 
where all returnees are examined 
physically. Those showing symptoms 
of psychic disturbance are sent for 
further treatment to one of the hos- 
pitals. 


New Treatment Gets Results 


Definitive treatment by psychia- 
trists, using both the consultation and 
the relatively new narco-synthesis 
therapy, are showing impressive re- 
sults in the hospitals. Well over 90 
per cent of the men so diagnosed are 
returned to Air Force flying or ad- 
ministrative duties. 

The AAF theory of convalescent 
training is based on the findings of 
Colonel Howard A. Rusk, Chief of 
the Convalescent Services Division, 
Office of the: Air Surgeon in Wash- 
ington, D. C., who, early in the war, 
instituted a program of exercise and 
occupational therapy at Jefferson Bar- 
racks, Mo. So successful were his 
correlated and proven findings that 
Major General David N. W. Grant, 
the Air Surgeon, ordered the estab- 
lishment of the AAF convalescent 
hospitals based on Col. Rusk’s work. 

Today, the program has been ex- 
panded to include 12 such hospitals 
operated by the Personnel Distribu- 
tion Command headed by Major Gen- 
eral Ralph Royce. They are located 
at: Miami Beach, and St. Peters- 
burg, Fla.; Cochran Field, Ga. ; Camp 
Davis, N. C., Pawling and Platts- 
burg, N. Y.; Bowman Field and Fort 
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Thomas, Ky.; the SAACC, San An- 
tonio, Tex. ; Fort Logan, Colo. ; Santa 
Ana, Calif., and Fort George Wright 
at Spokane, Wash. 


Exercise Prescribed 


The Convalescent Services division 
of the hospitals perhaps more than 
any other feature, distinguishes the 
AAF convalescent hospitals. Concur- 
rent with definitive treatment, the 
“family doctor-flight surgeon” de- 
termines how best his patient can ben- 
efit from planned exercise and oc- 
cupational therapy. A patient with a 
severance of nerve tissue in his hand, 
for instance, must have exercise to 
soften adhesions and restore useful- 
ness. Perhaps more important, he 
needs encouragement and assurance 
that other men suffering from the 
same condition have regained use of 
the limb and that he will not be re- 
legated to the scrap pile of “war 
casualties.” 

Exercise for patients is prescribed 
by their family doctors along with 
medicine. The other part of the con- 
valescent services division of the hos- 
pital is based on another of Col. 
Rusk’s early proved premises that a 
patient will recover faster, if his at- 
tention can be directed away from his 
injuries and himself. In order to 
achieve this dozens of diversionary ac- 
tivities are available. It is here that 
the patients begin to think about their 
golf clubs and trout flies. 


Picked Environment 


In order to achieve the greatest 
benefit from fine climate, woods, 
streams, etc., the hospital sites are 
selected with an eye to these natural 
advantages. Nature hikes, golf, swim- 
ming, fishing, horseback riding, oc- 
cupational therapy shops which in- 
clude metal, leather, and wood work- 
ing facilities, crafts, music, painting 
and even architectural rooms pro- 
vide the many diversions for the 
patients. It was found at one hospi- 
tal that association with pets, partic- 
ularly dogs, had a beneficial effect on 
patients. Particularly was this so on 
those suffering from anxiety reaction. 
The program has been so successful 
that, shortly, returned detrained com- 
bat dogs are planned as companions 
for all patients who wish them, in 
all of the hospitals. 

The injured GI is King in the 
AAF Convalescent Hospitals. General 
Grant, the Air Surgeon, set the tem- 
po of this when he said, early in the 
program, “These are patient hospitals 
and must be considered as such by 
every officer and enlisted man work- 
ing in them.” If an officer, within a 
reasonable time after his assignment 
to one of: the hospitals, fails to sense 
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this “all for the patient” spirit, his 
transfer to other duties is almost 
automatic. Thus, the patient soon 
feels that his progress is the para- 
mount consideration of the staff and 
permanent party at the hospital, and 
that he is not merely being carried 
along as a serial or “case” number. 
As a result of the enthusiasm on the 
part of the staff, the patient himself 
develops an enthusiasm for getting 
well. 


Look to Future 


While he must spend five hours a 
day in some form of activity, at least 
two of them in physical exercise, the 
choice of what he does is left pretty 
much up to the patient. This enables 
him and his “family doctor” to exploit 
his unknown talents. Many patients 
elect to learn things with definite fu- 
ture possibilities during their con- 
valescent stay; some have been dis- 
charged from the hospitals, well fit- 
ted to take up far better jobs in civ- 
ilian life than they had when they 
entered the service. 

This combination of exercise, med- 
ical treatment and_ extravertional 
therapy, performed in pleasant sur- 
roundings by well trained staffs who 
are eager to do the best job for their 
patients, is paying high - dividends 
to the Air Forces in the form of 
numbers of men returned to duty 
in comparatively short time. Fully 
80 per cent of all patients admitted 
to the convalescent hospitals are dis- 
charged back to full duty in the Air 
Force. The remainder are either re- 
turned to limited duty or are separated 
from the service to return to civilian 
pursuits. 


Readjusting Patients 


However, aside from the purely 
military reason of returning per- 
sonnel to duty in the quickest time, 
the Air Force at the same time is 
tackling the social problem of read- 
justing the returning injured service- 
man to America. Air Forces medical 
planners feel that the medical work 
being done now in the Convalescent 
Hospitals will lighten, very material- 
ly, Society’s burden of caring for the 
poorly adjusted ex-serviceman in the 
postwar era. 

When soldiers start calling service 
hospitals “heavens,” obviously some- 
thing new has been added. In the case 
of the Air Force Convalescent Hos- 
pitals, Aesculapius has added to his 
scalpels and medicinal herbs—trout 
flies and golf clubs. 





The War Bonds You Buy 
in Peace Will Help to 
Heal the Wounds of War 























Individual exercises to strengthen certain muscles is a major item in the recondition- 
ing process at all convalescent hospitals under the Personnel Distribution Command 





A favorite pastime among convalescents, and one which helps in their physical 
reconditioning, is horseback riding at hospitals fo- airmen 
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South side of Palo Alto Hospital with new wing on right 


City Owned Utilities Enable Hospital 
to Reduce Rates to Residents 


Link with University Medical School 
Helps Financially and Professionally 


The Palo Alto Hospital of Palo 
Alto, Calif., is one of the few muni- 
cipally-owned hospitals which has no 
deficit. Furthermore, according to 
James Philip, manager of the hos- 
pital since 1936, the institution has 
not raised its rates during the war. 
Still, it has continued to set aside 
money for new equipment, and to pay 
off on its bonds, issued in 1931 when 
the hospital was built. In addition, 
all residents (not merely tax-payers ) 
of the city are granted a reduction of 
their hospital bill of two and a half 
dollars a day for 21 days in any year. 
This reduction is provided for by the 
income from the municipally-owned 
utilities. 

These circumstances are attributed 
to the efficiency of the management 
personnel, and the arrangement be- 
hind this management. The Palo Alto 
Hospital is unusual in both respects. 
It was built by the city by means of 


a $250,000 bond issue, with the aid : 


of about $140,000 contributed by pri- 
vate individyals. In 1939 a wing was 
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added, doubling the capacity of the 
hospital. This was financed by an- 
other bond issue of $175,000, plus 
$75,000 from other funds, making 
the total cost to the city of the pres- 
ent building $500,000. Even though 
owned by the city, the hospital, how- 
ever is managed, not by city officials, 
but by the neighboring Leland Stan- 
ford Junior University. 


No Contract 


The University receives no pay- 
ment for this hospital-management 
service, and there is no contract be- 
tween the city and the University. 
The University does, however, re- 
ceive about $400 a year from the city 
for the lease of approximately ten 
acres of university land on which the 
hospital was built. A lease was neces- 
sary because founding-grant restric- 
tions prohibit sale of any University 
land. The building is in an excellent 
location, adjoining the city, and near 
an important. state highway, yet iso- 
lated sufficienfly for quiet. 


Also, at the time of building, the 
site, which was part of the Univers- 
ity’s arboretum, was already partially 
landscaped with many large trees, 
quite closely planted. These now give 
to the hospital surroundings a char- 
acter similar to that of privately- 
owned grounds of some large estate. 
The hospital was built in the modern 
design with separate wings, to give a 
maximum of light and air. These sur- 
roundings can be fully appreciated, 
therefore, by many of the patients, 
since windows are numerous, facing 
in all directions, and the trees en- 
tirely surround the hospital building. 

A solarium was included when the 
hospital was built. There is an ex- 
cellent children’s ward, and the diet 
kitchen is well-equipped and staffed. 


Link With Medical School 


The University, in connection with 
its medical school, owns and operates 
the Lane and Stanford Hospitals in 
San Francisco, 30 miles north of Palo 
Alto. The relation of the Palo Alto 
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Hospital to these other hospitals, and 
the association of its management 
with the staff of the medical school 
has, of course, been of help, financial- 
ly and otherwise. 

The Palo Alto Hospital often re- 
ceives patients who have availed 
themselves of the advantages of the 
Blue Cross Health Insurance Plan. 
These include a good many Univers- 
ity employes, and other people who 
may be non-residents of the city, since 
the hospital serves an area about six 
miles north and six miles south of 
Palo Alto. This includes several small 
towns and cities. 

The hospital also cares for the stu- 
dents of the University under the 
following arrangements. (The quota- 
tions are all from the University’s 
bulletin of information for the pres- 
ent year.) The University gives 
“limited financial assistance to stu- 
dents whose illness or other condi- 
tion requiring hospitalization was not 
present at time of matriculation.” 


This means that the University at 
first pays the student’s hospital bill 
in full, out of the Student Health 
Fund, to which all registered students 
contribute the so-called ‘community 
fee” of fifteen dollars a quarter. Then 
the University collects from the stu- 
dent, after making a deduction from 
his bill of “$4 a day for the first five 
days, and $2 a day after the first five 
days for a period not to exceed thirty 
days in the hospital in any one quar- 
ter. This covers all acute conditions 
requiring hospitalization.” 

“The Fund does not pay charges 
for calls in offices of private physi- 
cians, or for visits by a doctor to a 
patient’s room or home.” It does, 
however, pay “two dollars a day to- 
ward the costs of hospital visits made 
by physicians for the first five days 
of hospitalization except in cases re- 
quiring use of the operating room. In 
this event, no payment is made for 
physicians’ services. Hospital staff 
physicians bill the Health Fund di- 
rectly for this amount, and deduct 
the amount from physicians’ fees sub- 
mitted to students.” 

When surgery is required, the Fund 
pays cost of operating room and an- 
esthesia materials, but not surgeons’ 
fees. The Fund pays “during the first 
five days of hospitalization such 
X-ray and laboratory fees as are 
necessary to establish diagnosis of 
conditions which require hospital at- 
tention.” 

The Fund pays “costs of emer- 
gency care given in the Palo Alto 
Hospital Emergency Room during 
hours when the Health Services at 
the University are closed. The Fund 
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does not pay physicians’ fees for this 
emergency service.” 

The Fund does “not pay any part 
of professional fees for (a) surgical 
operations, (b) anesthetists, (c) con- 
sultants, (d) application of casts or 
braces, (e) physical therapy, (f) 
dressings or drugs, or (g) miscel- 
laneous charges associated with hos- 
pitalization.” These “fore-going 
charges are paid by the Fund only 
when a student is admitted to: the 
Palo Alto Hospital or Stanford Uni- 
versity Hospital” in San Francisco 
“on the order of a Health Service or 
staff physician.” 

A separate fund is maintained for 
the benefit of students enrolled in the 
University’s school of medicine in 
San Francisco. 

In this connection it may be of in- 
terest to note, too, that the Univers- 
ity declares itself ‘not responsible for 
accidents or injuries incurred in ath- 
letic sports and contests.” It is, how- 
ever, “the policy of the Board of Ath- 
letic Control to pay, within reason- 
able limitations determined by it, the 
expense of the treatment of injuries 
received by athletes who are members 
of the varsity or freshman teams 
while training for or participating in 
intercollegiate sports.” 

First aid service for prevention 
and care of athletic injuries is made 
available to men athletes by the Board 
of Athletic Control, supervised by a 
University staff physician from the 
Men’s Health Service, which is “an 
official part of the county and state 
health department, and under the 
direction of a physician trained in 
public health. It acts under the guid- 
ance of the Committee on Public 
Health and the Director of the School 
of Health.” 
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All campus residents and employes 
are under its jurisdiction. Its duties 
are the same as those of any local 
health department, such as “control 
of communicable diseases, safety of 
water supplies and sewage disposal, 
food and milk sanitation, and general 
sanitation. An additional duty is the 
inspection of rooming houses, both 
on and off the campus, that are recom- 
mended by the Deans’ offices to stu- 
dents and faculty.” 

There is also a Women’s Health 
Service, which, like the Men’s Serv- 
ice, make outpatient medical service 
available to students, with physician 
and nurses present in their campus 
offices from 9 a.m. to 5 p.m. daily, 
except Sunday, and on Saturday 
morning from 9 to 12. The purpose 
of the Health Service is “to help the 
student safeguard health by means of 
establishing early diagnosis, and en- 
couraging the early care of illnesses 
and injuries.” 

“A Rest Home for women and a 
Rest Home for men are available to 
students needing bed care but who 
do not require complete hospital care. 
Admission to these Homes is on the 
order of Health Service or staff physi- 
cians only. A rate of three dollars a 
day is charged by the Rest Homes. 
The Fund pays two dollars a day for 
a period of five days but extends no 
financial aid beyond this period. If 
a student in a Rest Home needs med- 
ical supervision, a physician will be 
called. Two dollars will be paid by 
the Fund toward the physician’s fee 
for this visit. No further payment 
will be made toward the cost of sub- 
sequent visits by the physician to the 
Rest Home.” 

Other University regulations of in- 
terest in this connection are those re- 
quiring health examinations of “every 
new student during his first two weeks 
of matriculation,” and filing “not later 
than four weeks after the day of reg- 
istration with the Committee on Pub- 
lic, Health a certificate, signed by a 
vaccinator, who must be duly licensed 
and practicing physician, giving exact 
dates of vaccination, and showing ac- 
ceptable vaccination within seven 
years.” A student may be denied ad- 
mittance if health conditions are 
found “which menace the student’s 
progress in the University, or men- 
ace health of fellow-students.” 

Health examinations are also re- 
quired of all candidates for degrees 
and credentials in the school of edu- 
cation, and of all new students in 
the school of medicine, for the first 
four quarters. Physical inspection, 
also, of all men planning to partici- 
pate in athletics is required at the 
beginning of each training season. 
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A sailor and a Wave scan a type of ship model kit which offers one type of occupational 


therapy for convalescent service men as well as others. 


Joseph Miller, designer, at right 





Baruch Report Recommends 
Improved Veterans Hospitals 


While General Omar N. Bradley, 
the new head of the Veterans Admin- 
istration, has not yet made any state- 
ment of policy, wisely preferring first 
to familiarize himself with the great 
task before him, a report to him by 
Bernard M. Baruch on the whole 
subject contains detailed suggestions 
regarding the medical and hospital 
side of the Administration’s work. 
Published on Sept. 5, the Baruch re- 
port deals in practical fashion. with 
the entire subject, urgently recom- 
mending simplification and concen- 
tration of function, including a new 
Veterans Medical Service to be head- 
ed by an outstanding medical man. 

It suggests increased salaries to 
both professional staffs and other per- 
sonnel in the hospitals, arrangements 
for more efficient hospital administra- 
tion, a better psychiatric program, a 
system of internships and residencies, 
more emphasis on outpatient work as 
contrasted with hospitalization, with 
increased use of local physicians and 
medical facilities, and hospital con- 
struction related to established med- 
ical centers and civilian hospitals. 


Result of Long Investigation 


It may be assumed that this report, 
which is the result of a long and care- 
ful investigation by Mr. Baruch, will 
be heavily relied upon by General 
Bradley in connection with the va- 
rious phases of veterans’ affairs in his 
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charge, and it is therefore of the great- 
est possible interest to the whole 
country. That part of the document 
relating to the proposed medical serv- 
ice and to the hospital is, in full, as 
follows: 

“Turning to the Veterans Administra- 
tion I would recommend: 

II. 

“A clean-cut division in the Veterans 
Agency between medical and non-medical 
matters, creating a new Veterans Medical 
Service under the head of an outstanding 
medical man. 

“Until now veterans’ medical care has 
been too much subordinated to the legal 
and fiscal matters connected with benefits 
of all kinds. It must be freed from the 
thumb of the lawyer and _ benefit-payer. 
Lifted to a level of autonomous independ- 
ence, its primary emphasis should be the 
quickest and fullest recovery of the vet- 
eran and his or her return to society as a 
self-supporting, self-respecting citizen. 

“Various suggestions have been made as 
to the form this new Veteran Medical 
Service should take. None of these details 
of organization are as important as is the 
choice of the man who is to head this 


service. Even a good man and an auton- 
omous service, by themselves, are not 
enough. A complete transformation of 


veterans’ medical care is needed. 
Impartial Medical Study 


III. 

“A small, fast-working, independent 
committee should be named to make an 
impartial study of every aspect of veterans 
medical care, formulating recommenda- 





tions for competely transforming the Vet- 
erans Medical Service into one that pro- 
vides a challenge to all that is progressive 
in medical practice. 

“This committee need not attempt a single 
huge study but could take up successively 
the many different problems, reporting its 
findings as it went along. Its work should 
be organized to supplement—not delay—any 
immediate reforms that the new Medical 
Director will wish to put into effect. Its 
immediate studies completed and made pub- 
lic through you, some such committee 
should be established on a permanent basis. 


“Tt would serve as a continuing review 
group, reporting regularly to the public 
through you on the progress in improving 
veterans’ medical care; recommending any 
additional measures that may become neces- 
sary; making certain the latest scientific 
techniques are properly instituted as soon 
as proven. 

“T urge that reports of this committee 
be made public because of the sharp, pro- 
longed criticism of veterans’ medical care. 
An independent sifting of the charges that 
have been made and announcement of re- 
forms to correct whatever faults may be 
found is necessary to restore the confidence 
of the public, including the veterans and 
their families. 

“Many of the measures you will wish w 
adopt will require public understanding and 
support. Fully publicizing your new medi- 
cal program also will immediately raise 
the prestige of the new Veterans Medical 
Service. This is so necessary if sufficient 
numbers of new doctors of high quality— 
so sorely needed—are to be attracted to the 
service. 

“Recruiting new, good doctors is of such 
importance in any program for improving 
veterans’ medical care, I would recom- 
mend: 


IV. 


“Substantial increases in salaries of doc- 
tors, nurses, technicians and others in the 
new Medical Service; a promotion system 
based on professional ability and_ skill, 
against waiting in the line of seniority; 
freeing doctors of needless paper work 
through more efficient hospital administra- 
tion; ample opportunities for doctors to 
grow professionally through post-graduate 
and refresher studies and through effective 
ties with centers of medical education and 
skill; the establishment of ample research 
facilities and encouragement of research 
by veterans’ doctors. ' 

“Among the matters which should be in- 
cluded in the impartial study by the med- 
ical committee are: 

“1. A psychiatric program, both inme- 
diate and long-range. This is, perhaps, the 
field where there is the widest gap between 
need and established medical facilities. Al- 
ready several hundred thousand so-called 
‘psychoneurotics’ have been discharged 
from the armed services. (One out of 
every four or five appearing before Selec- 
tive Service was rejected for some type of 
mental disease or nervous defect.) Yet, in 
the entire country there are reported to be 
only about 3,500 trained psychiatrists, many 
of them in the service. 

“Included in any long-range psychiatric 
program should be plans for training a 
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vastly greater personnel over the years; 
stimulated research; and a_ nation-wide 
network of out-patient clinics since most 
psychoneurotic ills can be treated without 
hospitalization. As an immediate measure, 
quick training programs can be given, fol- 
lowing the example of what the Army has 
done in the war. 

“2. Establishment of a system of intern- 
ships and residencies in veteran’s hospitals. 

“3. In place of the present medical or- 
ganization so largely geared to hospitaliza- 
tion, to develop a more flexible system of 
medical care which will include greater 
emphasis on out-patient clinics for veterans 
who do not need hospitalization; more ex- 
tended use of local physicians and medical 
facilities; rehabilitation centers, sheltered 
workshops and other modern developments. 

“4. Revise the program of future vet- 
erans’ hospital construction to allow for 
this new flexibility and for the goals of the 
new Veterans’ Medical Service, with mod- 
ern research facilities and with veterans’ 
hospitals located so that closer contact can 
be maintained with established medical 
centers. Veterans’ hospital construction 
must be integrated with new civilian hos- 
pital construction. 

“5. Shatter the hopeless defeatism that 
now prevails in the treatment of veterans 
who have been paralyzed through wounds 
to the spinal cord or key nerves. With the 
best modern caré, it has been demonstrated, 
many patients now discarded to hopeless in- 
validism can be enabled to move about on 
their own and even become self-supporting. 

“6. Determine how to insure that the 
latest scientific and medical techniques are 
introduced in the treatment of every ail- 
ment. 

“7. Effective liaison between the new 
Veterans’ Medical Service and the medical 
branches of the armed services. At pres- 
ent no liaison worthy of mentioning exists. 
Among the benefits would be the prompt 
funneling into the Veterans Service of the 
latest medical advances developed during 


the war; the timing and organization of all 
medical discharges: coordinating medical 
records so that unnecessary duplication in 
records and examination can be eliminated. 

“While the new Veterans Medical Serv- 
ice is being reformed, you may want to 
devise a program by which the wounded 
will be kept under military medical care 
for a longer period. Arrangement could 
be made to give these wounded any neces- 
sary veterans’ benefits. 

“8. Examine the present pension system, 
both in administration and legislation, to 
eliminate or reduce deterrents ‘to full re- 
covery or incentives to malingering, while 
still retaining just compensation for dis- 
ability. I am informed by many doctors 
that in certain cases benefits do the patient 
more harm than good, by encouraging so- 
called ‘pensionitis.’ No veteran should be 
deprived of any pension or benefit right- 
fully due him. But surely a system can be 
developed which will give the veteran his 
just allowance and still not hamper his 
physical recovery. 

“Perhaps no aspect of veterans’ medical 
reform is more important. Many so-called 
psychoneurotics could be left mental crip- 
ples for life, as if victims of botchy sur- 
gery, by an unwise pension and benefit sys- 
tem. This matter profoundly affects the 
-whole of veterans’ medical care in that it 
tends to breed cynicism and defeatism 
throughout the organization. 

“9. Study the problems raised by dis- 
tinctions in medical care between disabili- 
ties which are service connected and those 
which are non-service connected. 

“10. The Veterans Administration’s part 
in the artificial limb program. One-thing 
I would like to see done is to have a con- 
tinuous, progressive, limb replacement pro- 
gram, since designs will steadily improve. 
A contact system should be set up now for 
all amputees—15,000 at present. This will 
speed replacements and aid in checking on 
the performance of various types of limbs, 
contributing to research and improvement.” 


How Hospitals Can Protect 
Themselves Against Law Suits 


By LEO T. PARKER 
Attorney at Law 
Cincinnati, Ohio 


Recent decisions of the higher 
courts, knowledge of which will en- 
hance the hospital’s protection against 
costly law suits, are discussed here in 
the conclusion of an article which be- 
gan in the July number of HospiTaL 
MANAGEMENT. 


Not Against Public Policy 


It is well known that certain con- 
tracts are void as being against public 
policy. However, it is recognized 
that the power of the courts to de- 
clare a contract void for being in con- 
travention of a sound public policy is 
a very delicate and undefined power 


and, will be exercised only in cases 
free from doubt. 


For example, in Stevenson v. At- 
lanta Mission Holding Corporation, 
33 S. E. (2d) 568, reported May, 
1945, it was shown that the founder 
of a hospital corporation relinquished 
her control thereof to a new board of 
directors under a contract by the 
terms of which she was to receive 
from the corporation specified month- 
ly payments on a second mortgage 
held by her. It was argued, in sub- 
sequent legal controversy, that the 
contract was against public policy 
and, therefore, void. The higher 
court refused to agree with this con- 
tention, saying: 

“We hold that the agreement be- 
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tween Mrs. Stevenson (founder) and 
Dr. Brown (director) was not 
against public policy, was not other- 
wise illegal or unenforceable . . .” 

In Mayberry v. Foster, 148 Pac. 
(2d) 983, reported July, 1944. The 
higher court held that in a suit 
against a physician for injuries to a 
patient falling into open elevator shaft 
of hospital, the burden was on the 
patient to introduce evidence reason- 
ably tending to support her conten- 
tion. She stated that the physician’s 
sale of the hospital before the accident 
was a subterfuge to escape taxation 
and liability for negligence on the 
theory that the new owner was a 
“charitable” institution. The injured 
patient contended that the physician 
was in fact operating the hospital at 
time of the accident, and that he was 
liable for her injuries. This court 
said : 

“After carefully considering the 
voluminous record and briefs, we are 
of the opinion that the circumstances 
relied upon by the plaintiff as tending 
to prove that the transfer was a sham 
and pretense and that in fact Dr. 
Mayberry was operating the hospital 
at the time of the accident so as to 
make him liable for the accident are 
insufficient to justify submitting the 
question to the jury.” 


Public Hospital 


In Village of Hibbing v. Commis- 
sioner of Taxation, 14 N. W. (2d) 
23. The higher court held that a 
“public hospital” is one that is open 
to public generally and is operated 
without private profit. However, it 
is not necessary that a public hospital 
be owned by the public, or that it 
dispense public charity, or that it ren- 
der its services without charge. This 
litigation involved whether a hospital 
was a “public” hospital and therefore 
exempt from taxation. 


Brief Review 


in Barbee v. Kolb, 179 S. W. (2d) 
701, reported July, 1944. The higher 
court held that the superintendent of 
a State Hospital for Nervous Disease 
has no authority to “indefinitely” hold 
in involuntary custody any person 
who had not been committed by 
proper order of a court of competent 
jurisdiction. 

In State ex rel. Wald v. Coley, 147 
Pac. (2d) 518, reported July, 1944, 
the higher court held that when a 
trustee of a county hospital is duly 
appointed to hold office for term of 
years, or until his successor should be 
duly appointed, the trustee may hold 
the office, although his term had ex- 
pired, until his successor is appointed 
and qualified. 
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War Labor Board Upholds 
Decision Against N. Y. Hospitals 


see 


The War Labor Board in Wash- 
ington has finally issued what is 
termed an “interim directive order,” 
with a later finding regarding vaca- 
tions exclusively, which in the aggre- 
gate represents affirmation of the 
drastic ‘directive order” against four 
Greater New York voluntary non- 
profit hospitals by the New York Re- 
gional Board handed down on Octo- 
ber 17, 1944. Appeals against the or- 
der had been pushed vigorously by 
the four hospitals, with the active aid 
of the State Hospital Association of 
New York and of the Greater New 
York Hospital Association, stressing 
the view that the War Labor Board 
could not exercise jurisdiction over 
institutions of this type, as well as the 
fact that the order had in attempting 
to impose a 15 per cent wage rise 
completely ignored the increase pre- 
viously granted by all of the hospitals 
to various groups of employes. The 
new order limits the increase to 4 
cents an hour or the minimums indi- 
cated. 


The various steps in the case have 
been reported from time to time in 
these columns, including the briefs 
of counsel and the hearings had in 
Washington on the petition for re- 
view. The delay in action on the case 
has been the subject of much criticism 
in the field, in view of the strong 
ground upon which the objection to 
the Board’s taking jurisdiction rested ; 
and the usual grapevine rumors, 
which in this case were continuous 
and explicit, had credited the Board 
with the desire to avoid action, in 
view of the fact that enforcement of 
the order could in the event of re- 
sistance by any of the hospitals con- 
cerned be had only by seizure of the 
hospital plant, an incredible action. 


The Washington order finally 
places upon these hospitals, however, 
a burden represented by retroactive 
pay estimated at a total of about 
$150,000, as well as of wage rates in 
many cases considerably above usual 
levels, and vacation and holiday priv- 
ileges with pay which constitute ex- 
ceptionally generous conditions. 


The hospitals and their counsel 
have been discreetly silent since the 
Washington order was issued; but 
without attempting to guess at what 
their course may be, it is obviously of 
the most emphatic bearing on the case 
that the end of the war in the Pacific 
has intervened, and that the War La- 
bor Board’s function as well as its 
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A Junior Nurses’ Assistant Helps to make a 
convalescent child happy at the Mountainside 
Hospital, Montclair, N. J. 





terms of existence has been ipso facto 
sharply reduced. It is understood 
that it will cease to exist by the end 
of the year, if not sooner ; and mean- 
while President Truman has ordered 
the return to their owners of most of 
the plants which have been seized be- 
cause of refusal to comply with WLB 
orders. 

Also, its remaining jurisdiction has 
been limited by the same authority to 
the consideration of cases voluntarily 
submitted by both parties, which agree 
to abide by the result. The sole ex- 
ception applies to cases which “might 
interrupt military supplies or inter- 
fere with effective transition to a 
peacetime economy.” 

In this situation, it is hardly risk- 
ing much to suggest that in view of 
the difficulty which might be experi- 
enced in securing around $150,000 
for the purpose of paying back wages 
to employes under the terms of an 
order which was probably without 
legal authority and which is almost 
certainly unenforceable, the hospitals 
involved in this case may, as to the 
retroactive payments contemplated, 
simply do nothing. 

As to the other sections of the 
order, some of them contemplated 
holidays with pay along the lines al- 
ready followed by the hospitals, al- 
though vacations, which under the 








original order were indicated to be 
as much as four weeks for veteran 
employes in some classes, can hardly 
be expected to be of any such length, 
at least as long as the hospitals con- 
tinue to have high occupancy and in- 
adequate help. The minimum wage 
rates called for in the original order 
are, as commented above, excessively 
high in some cases, but in all prob- 
ability are equalled or exceeded in 
most instances. 

The fact that the Washington 
Board had indicated in March, 1944, 
that cases involving non-profit and 
charitable organizations should be re- 
ferred to the Conciliation Service in- 
stead of being handled like industrial 
cases was made the subject of vigor- 
ous comment to the Board in view of 
its taking jurisdiction of the New 
York cases. It was pointed out that 
there was no conceivable justification 
for excepting these four hospitals 
from a ruling which was presumably 
meant to apply generally ; but in spite 
of this, the case was “processed,” to 
use the Washington term, and result- 
ed, as indicated, in almost complete 
affirmation of the original order, the 
most drastic ever issued by any Fed- 
eral authority against a nonprofit in- 
stitution of this type. 

Since the circumstances strongly 
suggest that the hospitals may safely 
rely entirely on their own judgment, 
guided by their legal counsel, as to 
whether to comply with any part of 
the so-called “interim directive or- 
der,” and since the Washington au- 
thorities are obviously fully informed 
as to these circumstances, the situa- 
tion and its political implications, for 
whatever they are worth, become fair- 
ly clear. 

The Board and its higher-ups have 
whatever political benefit the order 
may produce, among the minority 
left wing labor group which dragged 
the hospitals into court ; while the hos- 
pital field, generally exempted from 
this kind of thing, will at least not be 
affronted by the spectacle of these in- 
stitutions being subjected to Presi- 
dential seizure. Perhaps on_ the 
whole this outcome of the case should 
make everybody happy. 





Georgia Association Elects 

Fred M. Walker, Grady Memorial Hos- 
pital, Atlanta, Ga., is the new president of 
the Georgia Hospital Association as a re- 
sult of a mail election. H. Louie Wilson, 
Phoebe Putney Memorial Hospital, Albany, 
Ga., is president-elect. Sister M. Cornile, 
RSM, St. Joseph’s Infirmary, Atlanta, is 
secretary-treasurer. Trustees are Agnes P. 
McGinley, 1945-48, Athens General Hospi- 
tal, Athens; John C. Richard, 1945-48, 
Warren Candler Hospital, Savannah; Dr. 
L. C. Fischer, 1943-46, Crawford W. 
Long Hospital, Atlanta; Dr. C. L. Ridley, 
1944-47, Macon City Hospital, Macon. 
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Officers of United Medical Service, Inc., and associates look over the new contract which 

entitles subscribers to medical care in the home, the doctor's office and the hospital. Seated, 

left to right, Louis H. Pink, president, Associated Hospital Service of New York; Frank Van Dyk, 

vice president of AHS of N. Y. and of United Medical Service, Inc., and Rowland H. George, 

president of UMS, Inc. Standing, Dr. Frederic E. Elliott, Medical Director of UMS, Inc., and 

James E. Bryan, executive secretary of the Coordinating Council of the Five County Medical 
Societies 


National Hospital Survey | 
Watched by Blue Cross Plans 


By VIRGINIA M. LIEBELER 


_ The Commission on Hospital Care, 
inaugurated by the American Hos- 
pital Association to do a fact-finding 
job on an impartial basis on the sub- 
ject its name indicates, has under- 
taken a complete inventory of our na- 
tion’s hospitals for the first time in 
American history and the results will 
be as interesting to Blue Cross plans 
as to hospitals. 


In addition, the Commission is ana- 
lyzing economic, geographic and pop- 
ulation factors which have a direct 
bearing on postwar hospital construc- 
tion and the quality of hospital serv- 
ice in the future. 


The CHC points out that today’s 
medical care—which requires compli- 
cated machinery, expensive equip- 
ment and special skills which can best 
be provided through hospitals that 
should be available to all the people— 
IS In many instances, particularly in 
the rural areas, inadequately appor- 
tioned because of the haphazard 
growth and spotty distribution of hos- 
pitals. Part of the problem of the 
Commission is to discover the locales 
in which there is the greatest need for 
hospitals. 


Thomas S. Gates, chairman of the 
University of Pennsylvania and chair- 
man of the Commission on Hospital 
Care, points out that 42 states and the 
District of Columbia are already en- 
gaged in one phase or another of the 
survey. “Using the results of state 
surveys as a basis,” Mr. Gates says, 
“the Commission hopes to develop a 
coordinated, national plan of hospital 
service which will be a guide to in- 
dividual states and local communities 
in providing for future needs in hos- 
pital and health care. . . . To this 
end the Commission on Hospital 
Care offers assistance to state study 
groups by providing technical consul- 
tants, supplying summary reports of 
population and economic statistics, 
and tabulating data from question- 
naires.” 

Edward L. Ryerson, chairman of 
the Board of Inland Steel Company 
and vice-chairman of the Commission 
on Hospital Care, says, in referring 
to the important stake industry has in 
good hospital care, ‘““The health of the 
worker is the wealth of the nation and 
good hospitals must be on the alert to 
strengthen this national asset. In 
order to meet their ever-increasing 
responsibilities, hospitals must: 
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“1, Make their benefits universally 
available. 

“2. Coordinate their services. 

“3. Be economic in operation. 

“4. Build a high level of commu- 
nity health.” 

Mr. Ryerson urges that every citi- 
zen, and especially those who assume 
responsibility for the management of 
American industry, assist the state 
agencies helping in this national sur- 
vey. 

Primary Factors 


Dr. A. C. Bachmeyer, director of 
study, Commission on Hospital Care, 
cites as factors of primary importance 
in the study: 

1. Availability of Medical Person- 
nel : physicians—general practitioners, 
specialists, general surgeons, obstetri- 
cians, and other specialties ; and tech- 
nical assistants. 

2. The Population to Be Served: 
size and composition; health status, 
hazards, etc.; health habits. 

3. The Geography of the Area: nat- 
ural elements—mountains, rivers, for- 
ests, etc., transportation facilities. 

4. Political subdivisions: artificial 
barriers to distribution. 

5. Economic Factors: income lev- 
els; ability to provide funds for cap- 
ital expenditures and for operation 
and maintenance. 

In outlining labor’s attitude toward 
health needs, Clinton S. Golden, as- 
sistant to the president, United Steel 
Workers of America C.'I. O. and 
member of the Commission on Hos- 
pital Care, reveals that in sickness, the 
worker, being entirely dependent on 
his hourly wages, “faces the awful 
trinity of personal pain, overwhelm- 
ing doctor bills, and stoppage of in- 
come.” 

He reveals that many workers 
carry on their work even though they 
are sick. These workers, he believes, 
can and should be cured for the sake 
of themselves and society. “Every in- 
formed person knows that low-wage 
families have two to three times as 
much sickness as those with adequate 
incomes, yet they get only one-third 
as much medical care. . . . The cost 
of needed hospitalization is beyond the 
means of the great bulk of our popu- 
lation. Therefore the C. I. O. is 
strongly convinced that only a univer- 
sal pre-payment plan can provide the 
accessibility of hospitals to every per- 
son—regardless of race, religion, sex 
or economic condition. 


Support Health Provisions 


“We vigorously support the health 
and disability insurance provision of 
the Wagner-Murray-Dingell bill. The 
longer the delay in enacting this legis- 
lation, the greater the cost when it 
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Alton F. Reichgert, left, superintendent ot Chester County Hospital, West Chester, Pa., 
and Myra Conover, right, superintendent of Memorial Hospital, West Chester, receive 
checks from Harry Wendell, Blue Cross representative in Chester county, bringing the 
total payments to the 68 hospital administrators from Associated Hospital Service of 
Philadelphia over the $12,000,000 mark. It looks like the occasion was a happy one 


finally does become law. And the 
more extreme such a law will have to 
become when it finally is passed... . 
No health program is acceptable un- 
less it is aimed at preventing as well 
as curing illness. And it must include 
these three things—personal therapy, 
payment of all expenses out of an in- 
surance fund, and lost-wage benefits 
while the patient is under treatment.” 

On the Commission’s survey staff 
in addition to Dr. Bachmeyer are 
Maurice J. Norby, research director ; 
Dr. D. B. Wilson, surgeon, U. S. 
Public Health Service, assistant di- 
rector; C. Horace Hamilton, Ph.D., 
director of sociological research. 

Other Executive Committee mem- 
bers in addition to Mr. Gates and Mr. 
Ryerson are Dr. Evarts A. Graham, 
St. Louis; Dr. Claude W. Munger, 
New York; J. Barrye Wall, Farmer- 
* ville, Va. 

The Commission on Hospital Care 
is financed by funds from private re- 
sources and is sponsored by state and 
regional hospital organizations. The 
present study, conducted cooperative- 
ly by government and voluntary hos- 
pital interests, is financed by the W. 
* K. Kellogg Foundation, The National 
Foundation for Infantile Paralysis 
and the Commonwealth Fund. 


Cowan's Suggestions 


Coincident with reconversion’s in- 
evitable problems of job-changes and 
temporary unemployment and their 
consequent problems to Blue Cross 
Plans comes a list of suggestions 
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from James F. Cowan, Jr., AHA 
Commission field director, to cut con- 
tract terminations. Mr. Cowan’s 
suggestions are not evolved from 
snap judgment but are the result of 
months of research, study, and ques- 
tioning of various Plan directors and 
personnel through a specially pre- 
pared questionnaire. 

His suggestions with his comments 
follow : 

“Subscribed Education — Since 
many subscribers, at the time they 
leave their group do not realize that 
membership may be continued, the 
fact that continued membership is not 
only possible but desirable must be 
prominently emphasized. 

“Incorrect Addresses — Many 
terminations would not occur if sub- 
scribers were encouraged to notify the 
plan promptly of address changes. (At 
least one plan has uncovered many 
new addresses by following up hos- 
pital admissions which indicate a 
change. ) 


Termination Interview 


“Employer Cooperation — A\Il- 
though often difficult to obtain active 
employer cooperation in converting 
the memberships of subscribers leav- 
ing a group, several plans have insti- 
tuted such programs. Because of de- 
tails involved in settling bond deduc- 
tions, withholding taxes, etc., some 
employers conduct a ‘termination in- 
terview’ ; at this time the opportunity 
and method of continuing Blue Cross 
membership can be explained and the 





necessary steps taken by the person- 
nel office... . 

“Promotional Material—Promo- 
tional material should accomplish the 
over-all result of keeping the sub- 
scriber sold on the value of his mem- 
bership to the extent that when he 
leaves the group he automatically 
wants to continue. 

“Plan Attitude Toward Conver- 
sion—All plans initiate conversion 
steps when notified that a subscriber 
has left his group. To be effective, 
notices and form letters sent at this 
point should be friendly, reasonable 
and simple, so that subscribers will 
be eager to comply for their own in- 
terest and protection. 

“Manner of Payment—A major- 
ity of the Plans offer direct subscrib- 
ers the opportunity to pay quarterly. 
This provision eliminates less fre- 
quent, but larger and more hazard- 
ous payment-due notices, and Plan 
experience indicates that the added 
expense and clerical work involved 
are justified by results.” 

To discourage cancellation-and- 
reinstatement recurrences, Mr. Cow- 
an suggests a reinstatement penalty. 

Several Plans are already making 
use of Mr. Cowan’s suggestions. Hos- 
pital Care Corporation of Cincinnati 
had an educational broadcast on Au- 
gust 4; the Youngstown, O., Plan has 
used newspaper stories, spot radio an- 
nouncements and announcements in 
the termination pay envelopes of em- 
ployes; Minnesota, too, has used the 
announcements in termination pay 
envelopes. Utica, N. Y., has used an 
effective poster, “Daddy’s Changing 
Jobs.” The Decatur, Ill., Plan had 
an informative article in the Decatur 
Herald. New York City issued a 
news release on August 27, headed, 
“Jobless Can Continue Blue Cross 
Protection.” 


National Statistics 


Blue Cross enrollment records for the 
first six months in any year were shattered 
during the first six months of 1945 when 
the Plans chalked up a total of 2,282,482 
new subscribers. Total Blue Cross mem- 
bership on July 1 was 18,800,000 after a 
record-breaking enrollment of 1,140,623 
during the second quarter of the year. 

New York City lead the field with a gain 
of 303,376 new subscribers. Massachusetts 
followed with 244,840; Indiana ranked 
third, New Jersey fourth. 

With the newly established Plans of New 
Mexico and Utah, and the separation of the 
Washington and Oregon Plans, there are 
now 86 Plans in the U. S., Puerto Rico and 
Canada. 

Utilization of hospital care for the first 
six months of 1945 show the average to be 
3 per cent higher than for the correspond- 
ing period last year. 


National Conference Oct. 29-31 
Revision of the ODT’s regulations 
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since peace makes possible the holding 
of a national conference of Blue Cross 
Plans at which postwar problems can 
be considered. John R. Mannix, chair- 
man of the Commission, announces 
that this conference, which must be 
limited to 150 out-of-town delegates, 
will be held in New York City at the 
Hotel Commodore on October 29, 30 
and 31. 

Topics to be covered include control 
of terminations caused by lay-offs; 
transfer of members between Plans; 
inter-Plan service benefits; enroll- 
ment of veterans; hospital payments ; 
national legislation and the approval 
program. 

The Division of Health Services of 
the U. S. Children’s Bureau has as- 
sured the Commission office that there 
has been no change in the regular 
policy of the Children’s Bureau in 
making EMIC payments to hospitals. 
A hospital may be paid either by a 
Blue Cross Plan or by the Children’s 
Bureau for services to wives or chil- 
dren of enlisted men but not by both. 
If the Blue Cross subscriber elects to 


use EMIC, this in no way affects the | 


number of days of hospital care which 
she is allowed under her Blue Cross 
contract. 


On State Committee 


Paul F. Bourscheidt, executive di- 
rector of the Peoria, IIl., Blue Cross 
Plan, has been named to the Advisory 
Council which will assist in a study of 
Illinois hospital facilities. The ap- 
pointment was made by Governor 
Dwight H. Green. Mr. Bourscheidt 
will serve on the Council’s Executive 
Committee. 

The Peoria Plan has recently in- 
creased its benefits to include all hos- 
ital services. The Plan also has a 
limited-benefit, low-cost plan. Mr. 
Bourscheidt advises that only 3 per 
cent of the people have taken the low- 
cost plan, 97 per cent the complete- 
coverage program. 


New Wisconsin Legislation 


The Wisconsin Blue Cross Plan is 
now able to act as the agent for a 
surgical service or surgical indemnity 
Plan. Governor Goodland recently 
signed a bill which makes such a pro- 
gram possible. 

George J. Nauert, formerly director 
of public relations for the Wisconsin 
Plan, has been named as assistant to 
L. R. Wheeler, executive secretary 
of the Wisconsin Plan. Mr. Nauert 
has been with the Plan since Septem- 
ber 1, 1942, 


New York Plan Sets Pace 


So rapidly are additional benefits 
being offered to subscribers of United 
Medical Service of New York City 
that it convinces us that one Plan at 





Asa Bacon, National Hospital 





Figure 


ASA SINGER BACON, 79, superintend- 
ent emeritus of Presbyterian Hospital, Chi- 
cago, and a leading figure in the hospital 
world since the beginning of this century, 
who died Sept. 11, 1945, at Dowagiac, 
Mich., where he had made his home since 
retirement from active duty in 1941. Three 
weeks before his death Mr. Bacon had 
made one of his frequent visits to Presby- 
terian Hospital, where he had been super- 
intendent from 1900 to 1941 and where his 
counsel continued to be valued highly. At 
that time friends commented on how well 
he looked. His death was attributed to a 
heart condition. 

Mr. Bacon was born January 15, 1866, 
at Midland, Mich. He was treasurer of the 
American Hospital Association from 1906 


for 40 Years, Dies 


to 1942. He found time during that period 
also to be president of the association dur- 
ing the 1922-23 term. He is credited with 
being originator of the institute idea in 
1907, an innovation which has made a 
major contribution to the elevation of hos- 
pital standards and hospital administrative 
skill. 

As might be expected of one so thor- 
oughly possessed of a desire for the ad- 
vancement of all things concerning the 
hospital he was a charter fellow of the 
American College of Hospital Adminis- 
trators in 1933. He was made an honorary 
fellow in 1941. 

Other positions marking Mr. Bacon's 
high place in hospital councils include 
membership on the AHA Committee on the 


Training of Hospital Administrators, mem- “ 


ber of the ACHA Committee on Code of 
Ethics, charter member of the American 
Protestant Hospital Association and mem- 
ber of the board of directors; 
charter member, 


Hospital Association ; 


founder and past president of the Chicago 


Cook County Hospital Association. 
Mr. Bacon played an active 
building a sound foundation for HospiTaL 
MANAGEMENT. The magazine not only was 
privileged to enjoy his counsel but also 
to give to the hospital world the original 
“Bacon Plan” which proved to be a major 
milestone in the progress of hospital archi- 
tecture back in the twenties. He recalled 
much of this with great appreciation in 


the twenty-fifth anniversary issue of Hos- * 


PITAL MANAGEMENT of February 1941. 


Mr. Bacon is survived by his wife, Anna ~ 


May. His son, Charles Bacon, M.D., a 
member of the Presbyterian Hospital staff, 
died a few weeks ago. 





least is determined to beat Uncle Sam 
to the punch. 

Latest benefit-increase announced 
by Rowland H. George, President of 
UMS, is a group-contract for the pro- 
vision of medical, surgical, and ma- 
ternity care including after-care, in 
the home and doctor’s office as well as 
in the hospital. The expanded service 
will be limited for a time to a maxi- 
mum of 25,000 persons. Subscribers 
will be entitled to one visit a day from 
a general practitioner up to as many 
as 20 visits for any one illness, injury 
or pregnancy case. Additional visits 
may be authorized by UMS. Special- 
ists’ services are provided when the 
subscriber is referred to a qualified 
specialist by his attending physician. 

“Only after this contract has stood 
the test of use,” said Mr. George, 
“and has proved its merit, will it be 
offered to the general public on an 
unlimited basis.” 
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School-Hospital Fight in 
Georgia Ends in a Draw 


A much-discussed local controversy be- 


tween the University of Georgia medical 
school at Augusta and the municipal hos- 
pital of that city seems to have been set- 
tled in a manner satisfactory to all con- 
cerned. The fight centered 
accusation by the school that the city hos- 
pital authority was injecting “politics” into 
the administration of the hospital, thereby 


jeopardizing the accredited standing of the 
school. 
In response to a telegram, Gov. Ellis 


Arnall submitted the following, summing 


up the situation: “The controversy between ° 


the City of Augusta, which operates the 


City Hospital, and the faculty of the Uni- — 


versity Medical College which uses the 
Augusta hospital has been amicably set- 
tled. 


cerned. Everything is peaches down in 


Georgia.” 
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charter “' 
member and past president of the Illinois * 


role in 


around an ° 


The City of Augusta added new | 
members to its hospital authority and the - 
faculty promised to cooperate with all con- * 














Revocation of WPB Orders 


» Speeds Return to Normalcy 


With a general review of the sit- 
uation created by the sudden ending 
of the war in the Pacific carried else- 
where in this issue, it can be said with 
emphasis that the Washington pic- 
ture, while in some respects confused, 
is one which reveals for the most part 
an earnest effort on the part of the 
Federal Government to facilitate in 
every possible way the orderly return 
to a peace-time economy. 


Nothing could have indicated this 
more than the speed with which the 
War Production Board moved in is- 
suing orders removing various con- 
trols and restrictions. These and other 
orders affecting hospitals and the 
civilian population in general, as well 
as some additional items of significant 
Washington news, will follow. 

Cadet Nurses—Release of 13 motion 
pictures designed to aid in the education 
of cadet nurses has been announced by 
the U. S. Office of Education. Subjects 
covered include how to bathe and feed 
a patient, how to give massage, how to 
teach crutch walking, how to care for a 
new-born baby, and how to care for spe- 
cial types of patients, such as cardiacs 
and diabetics. Leading hospitals and 
educational institutions cooperated in the 
production of the films, which may be 
purchased from Castle Films, 30 Rocke- 
feller Plaza, New York 20, N. Y., or from 
visual education dealers. 

Consumer Durable Goods—On Aug. 
23 the War Production Board announced 
that almost all controls over consumer 
durable goods had been abolished, fol- 
lowing the termination of the war in the 
Pacific. From a peak of 94 control or- 
ders in early 1944 there had been a re- 
duction to 16 before the end of the Pa- 
cific war, and of these 14 more have been 
revoked, leaving only two, concerning 
respectively domestic mechanical refrig- 
erators and preference ratings for lab- 
oratories. 

As of the end of September the old 
wartime priorities control system will be 
eliminated, with a new, limited system 
substituted for use during the reconver- 
sion period. Thus controls over the 
three “controlled materials,” steel, cop- 
per and aluminum, are removed for the 
fourth and subsequent quarters. The 
WPB pointed out that this action will 
enable the immediate production of al- 
most all items of civilian use as far as 
materials are concerned. Only the new 
“MM” military and AAA ratings remain. 

Community Facilities— The WPB’s 
Community Facilities Program, which 
was designed to coordinate the activities 


56 


of governmental agencies in connection 
with the construction of hospitals, rec- 
reational facilities, child-care centers, 
schools, sanitary facilities, and other es- 
sential community enterprises, has been 
terminated, the view being that perma- 
nent governmental and other agencies 
can do the required work. 

Education — Plans have been an- 
nounced by Paul V. McNutt to enroll 
12,000 students for medical, dental, pre- 
medical and pre-dental school courses 
beginning this fall, from veterans now 
being discharged, because of the threat- 
ened serious shortage of doctors and 
dentists in the post-war period. The sit- 
uation is said to be so critical that some 
medical schools will not be able to fill 
any substantial part of their first year 
classes which open next month. 

E. M. I. C.—Following a recommen- 
dation by Congress, the Children’s Bu- 
reau of the Department of Labor has 
announced that wives and babies of re- 
cently discharged service men will under 
certain conditions be eligible to receive 
medical and hospital care under the 
E. M. I. C. program. The former re- 
quirement that application for care be 
made while the individual was still in the 
armed forces has been changed to make 
this unnecessary, provided discharge was 
honorable. 

Foods—Practically all kinds of food 
were in better supply during August 
than at any time since March, accord- 
ing to the Department of Labor, without 
reference to the end of the war in the 
Pacific. Meats, butter, and many vari- 


eties of canned goods were in excellent 
supply, sugar remaining scarce. 


Penicillin — Penicillin was removed 
from WPB restrictions on use and allo- 
cation as of August 31, at the same time 
as many other formerly scarce chemicals 
were freed from control. 


Pillows — Pillows and inner casings 
filled with new goose and duck feathers 
and down, which have been off the civil- 
ian market for some time, will be made 
available shortly at ceiling prices in line 
with existing figures for comparable 
items, according to the OPA. 


Refrigerators — Domestic mechanical 
refrigerators are still not available to 
the average civilian, in spite of the re- 
moval of production controls, but hos- 
pitals are in the preferred groups for 
which they are being made. 


Senate Bill 191—Hospital people ev- 
erywhere are urged to write to. their 
Senators and Representatives in Con- 
gress asking support for S. 191, the 
measure for Federal aid in hospital con- 
struction which has the indorsement of 
all of the national hospital organizations 
and of numerous other bodies. It is 
feared that the bill may be swamped 
in the mass of legislation proposed in 
connection with the end of the war if it 
is not pushed to the front for early ac- 
tion. 


Surplus Materials — Restrictions on 
special sales of most but not all “idle, 
excess and surplus materials” have been 
removed by the WPB, so that persons 
who have acquired or made the mate- 
rials for use but not for sale or resale 
may now dispose of them. All sales of 
surpluses by governmental agencies are 
also considered as “special sales.” 

X-Ray Film—Medical X-ray film is 
expected to remain relatively difficult to 
secure in quantity for some time, ac- 
cording to the WPB, because of the high 
requirements of the services in connec- 
tion with examinations of personnel 
prior to discharge. 








Library service to patients at the Mountainside Hospital, Montclair, N. J., is provided by a 
group of volunteers specially trained in library work 
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Exit War Labor Board 


As confidently predicted on this 
page last month, the War Labor 
Board, at least as a factor to be con- 
sidered in hospital affairs, no longer 
exists. Its own rule, as indicated in 
a resolution of nearly a year and a 
half ago, not to take jurisdiction in 
cases involving non-profit and char- 
itable organizations, took it out of 
the picture as to the entire field, if 
the ordinary sense of English is sup- 
posed to prevail; and its recent de- 
cision purporting to affirm most of 
the burdensome order of the New 
York Regional Board in a case in- 
volving four New York hospitals 
must be taken in a very mild Pick- 
wickian sense, for reasons suggested 
in the report of that case elsewhere 
in this issue. 

It is worth emphasizing again, 
however, as a sort of foot-note to the 
comment in the August number on 
the subject of employe relations, that 
the lack of legal sanctions for the im- 
position upon hospital wages, hours 
and working conditions does not by 
any means give them complete free- 
dom from troubles in this important 
department of hospital administration. 
On the contrary, it imposes upon the 
conscientious executive, who wishes 
to run a good hospital and to have in 
it an efficient and contented staff of 
workers, the unavoidable task of elim- 
inating trouble by removing its causes 
before they have produced unpleasant 
results. 

This reflection is one of those 
brought about by the unsatisfactory 
situation in the New York case, where 
as the matter now lies the hospital 
boards concerned must decide whether 
to treat the matter negatively, by do- 
ing nothing, or whether to comply 
with some of the less burdensome 
parts of the order. In either event it 
is altogether likely that there will be 
repercussions, and it is only to be 
hoped that they will be found capable 
of adjustment by reasonable handling 
and by making it obvious that the 
hospitals desire to be wholly fair to 
all of their employes, including the 
hardworking and loyal majority as 
well as the discontented minority who 
raised the rumpus in the first place. 

This only underlines the fact that 
while hospitals may not be subjected 
to the more or less arbitrary action of 
a federal tribunal, they will in all 
probability have to anticipate their 


share of the labor troubles arising out 
of the ending of the war period. 
Newspaper reports already indicate 
a rising tide of strikes paradoxically 
combined with shutdowns of war 
plants producing unemployment for 
many thousands. The latter figure is 
to rise to millions, it is predicted. Re- 
turning veterans, many of whom will 
find their former jobs waiting for 
them, will tend to complicate the sit- 
uation. The hospitals can hardly hope 
to escape their share of the difficulties 
which all this suggests ; but they can 


The Baruch Report 


A new administrator and a new 
and authoritative survey of the en- 
tire situation relating to veterans, 
with special emphasis on their med- 
ical and hospital problems, give fair 
promise of bringing to this great 
group of young Americans more in- 
telligent and effective care than: they 
have ever before received. The parts 
of the Baruch report relating to the 
medical and hospital problems in- 
volved are printed in full elsewhere 
in this issue, and they will repay care- 
ful reading, especially by those who 
have been concerned by the vigorous 
and explicit criticisms made recently 
of these aspects of the veterans’ sit- 
uation. 


Undoubtedly the most constructive 
part of the report, in this connection, 
is that which urges what it terms “a 
clean-cut division between medical 
and non-medical matters,” with the 
creation of “a new Veteran Medical 
Service under the head of an out- 
standing medical man.” This is so 
obviously desirable that it is astonish- 
ing that it was not done before, al- 
though no doubt the extent to which 
the Veterans Administration had 
tended to become an agency for hos- 
pitalization had caused many to feel 
that this was virtually its sole func- 
tion. 


Of course, that was never the case, 
and with the famous “GI Bill of 
Rights” and other efforts to aid the 
returning men and women of the 
armed forces, it will be less so than 
ever in the future ; but improved med- 
ical and hospital care for those who 
need it are of the first importance. 
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do their best to raise their standards 
of pay and working conditions to at 
least the levels of similar work else- 
where in the community, and by using 
in this aspect of administration the 
first-rate intelligence which hospital 
executives have and apply to their 
other problems. 

Hospital jobs have always been 
considered as better in many respects 
than comparable jobs in industry, and 
they ought to be; but this assumption 
should increasingly be supported by 
the facts, instead of contradicted by 
them. A lot of worry in the person- 
nel department can be avoided if this 
is kept in mind. 


The physical plant for hospitalization 
is undergoing rapid expansion, as the 
figures given in this magazine last 
month and in the current issue clear- 
ly show. A total of over 150,000 hos- 
pital beds constitutes an enormous 
hospital plant. It is heartening to be 
able to anticipate that it will be well 
staffed and well administered, if the 
recommendations of the Baruch re- 
port are carried into action, as it may 
be expected they will be. 


In addition to the hospital facilities 
of the Veterans Administration, it is 
significant of a new note in Washing- 
ton that the report suggests not only 
“more extended use of local physi- 
cians and medical facilities,’ but in- 
tegration of the facilities to be built 
with existing medical centers and 
other civilian institutions. Action 
along this line can hardly fail to aid 
greatly in the improvement of the 
whole situation, and the recommenda- 
tion suggests that, together with the 
emphasis given to outpatient work, 
many veterans can and will be given 
adequate care as ambulatory patients 
in their own communities. 


Various inducements to qualified 
people in order to secure better staff- 
ing in all departments of the Veterans 
hospitals are recommended, and some 
of these have actually been anticipat- 
ed by orders recently issued giving 
improved pay and status to certain 
classes of personnel. The suggestion 
that more internships and residencies 
be established, and that medical men 
be freed from unnecessary burdens of 
paper work so that they can give 
more time to more constructive pro- 











HOSPITAL HIGHLIGHTS OF 


Speeding Up Food Service 


The August, 1920, issue of HospiraL MANAGEMENT was a “food” issue, heralding 
the advent of the dietitian as an integral part of the hospital. The lead article 
was entitled “Overcoming Delays in Food Service,” and described the system by 
which the Research Hospital of Kansas City, Mo., saved time in the handling of 
food trays. 

Among the suggestions offered in the article were: 1. Using a large elevator 
instead of dumb-waiters for conveying food to serving rooms. 2. Conveying food 
from main kitchen to serving rooms in original containers on trucks, avoiding 
rehandling before serving. 3. Use of exceptionally large serving rooms, and prepa- 
ration of tray immediately before its delivery to the patient. 

Milk, fruits, and special nourishments used on the floors are usually taken up 
before meal- time, continued the article. These are placed in serving rooms equipped 
with double refrigerators. Special nurses coming into the rooms at serving times 
were described as a nuisance, and it was suggested that kitchenettes be provided 
on each floor where special nurses could prepare the diets required for their cases. 


Coal, Gas, or Wood? 


Charles S. Pitcher, of Kings Park (Mental Hospital), N. Y., offered an article 
discussing the many types of ranges for the hospital kitchen. After opening his 
article with some excerpts from Lamb’s “Dissertation on Roast Pig,’ Mr. Pitcher 
goes on to discuss wood-burning ranges, stating that these are desirable only when 
no other fuel is available. 

Coal ranges, however, were a different matter. Mr. Pitcher says that hospitals 
usually prefer the French pattern tops with “half moons, rings and covers over fire 
and solid slip plates over ovens.” Two range manufacturers, “Poe,” and “Smok- 
eater” come in for some favorable comment in the article in that Mr. Pitcher 
believes them implicitly when they say that their ranges are smokeless. 

Gas ranges are approved for hospital use, particularly the “Garland,” but electric 
ranges are ruled out on the grounds that the supply for hospital use was not plen- 
tiful. Oil ranges are ruled out because they “are in their infancy.” 


1920 


Efficiency Sheet Levels Expenses 


The Toledo Hospital of Toledo, Ohio, offered other hospitals their efficiency 
sheet for hospital kitchens. In this, the value of the equipment was tabulated, 
interest, depreciation and other expenses added to this. The sum represented the 
general expense per day of providing dining service. In a way that was not made 
clear, this general expense was the same every day, despite fluctuating food costs. 

A self-service cafeteria recently installed in the Hahnemann Hospital, Phila- 


A refrigeration plant, 
Infirmary, Louisville, Ky., 





delphia, was extolled in an article from that institution. 
the hospital said that the cafeteria was a success in many ways; 
nurses time, made for less handling of food, kept foods hot and cold respectively, 
and enabled the nurse to choose between fat and lean. 

“tucked away 
was credited by the institution with having saved vast 
sums of money since its ‘installation. The cost of the unit was $5,500, and the 
Infirmary reported that in six months it had manufactured $1,300 worth of ice and 
had kept three refrigerators at 30 degrees Fahrenheit. 
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fessional matters, emphasizes the evi- 
dent desire to make posts in this im- 
portant organization more desirable 
for the physician of the highest type. 

Concern about what will become of 
the vast system of hospitals, as it will 
shortly be, once the inevitable turn 
downward in bed occupancy begins, 
may be postponed to a later day; and 
for that matter, it would be difficult 
to imagine a happier situation than 
thousands of beds in Veterans hos- 
pitals empty because their once 
wounded or ailing occupants have 
been completely restored to health. 
Meanwhile all hospital people will ex- 
tend to General Omar N. Bradley, 
the new head of the Administration, 
and most especially to those in charge 
of the hospitals under his direction, 
their most earnest wishes for smooth 
and speedy sailing toward their de- 
sired goal. 





Army Hospital Unit 
Receives Commendation 


In an official commendation recently con- 
ferred upon the 20th General Hospital, Lt. 
Gen. Dan I. Sultan, Commanding General, 
U. S. Forces, India-Burma theater, highly 
praised the superior achievements accom- 
plished by the hospital personnel in spite 
of many difficulties. 

The citation said in part: “Under ex- 
tremely difficult climatic conditions and in 
an area devoid of practically everything 
usually considered necessary for the con- 
struction and operation of a general hos- 
pital, you have built an institution that has 
been complimented by everyone who has 
visited it. The record of the 20th General 
Hospital would be outstanding in any the- 
ater of operations. Much of this achieve- 
ment can be attributed to your fine qualities 
of leadership, but your officers, including 
your nurses, and all of your men have 
shown a devotion to duty which is worthy 
of the highest praise.” 
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Goldwater Bibliography 
Issued by Bacon Library 


The Bacon Library of the American 
Hospital Association has compiled a bib- 
liography of the published writings of the 
late Dr. S. S. Goldwater. Dr. Goldwater, 
who died October 22, 1942, was an out- 
standing hospital administrator and a lead- 
er in the progress of medicine. 

For many years Dr. Goldwater rendered 
enlightened administration at Mt. Sinai 
Hospital in New York City. Later he 
served as Commissioner of Health and 
Commissioner of Hospitals in that city. He 
was a past president of the A. H. A., and 
an honorary member of the American In- 
stitute of Architects because of his interest 
and ability in the planning of hospitals. 

The current bibliography should be an 
invaluable aid to those interested in study- 
ing the development of hospitals as seen 
by Dr. Goldwater. He wrote with author- 
ity on a variety of subjects in the hospital 
and medical field. Copies are available 
without cost. 


Two-Way Radios Prove Value 
In Ambulance Service 


The use of two-way radios on the three 
city ambulances of Richmond, Va., has 
proved successful in speeding ambulance 
service, according to officials of the city de- 
partment of health. The radios are cred- 
ited with making for more economical 
operation of the ambulances, and are par- 
ticularly valuable in emergencies. 

A recent bus accident was cited as an ex- 
ample of the usefulness of two-way radio. 
The Medical College of Virginia Hospital 
officials knew in advance, soon after the 
accident, the number of patients being 
brought in to the emergency room by the 
ambulance and were able to prepare for 
them. 





THE HOSPITAL CALENDAR 


At the moment of going to press Hospi- 
TAL MANAGEMENT had been notified of the 
following dates of hospital meetings: 

Sept. 17-29—Chicago Institute for Hospital 
Administrators, International House, Univer- 
sity of Chicago. Application blanks available 
from Executive Secretary, American College 
of Hospital Administrators, 18 East Division 
Street, Chicago 10, Ill. 

Sept. 21—Michigan Hospital Association, 
Statler Hotel, Detroit. 

Oct. 29-31—National Conference, Blue 
Cross Plans, Hotel Commodore, New York 
City. 

Nov. 5-7—House of Delegates, American 
Hospital Association, Drake Hotel, Chicago. 

Nov. 15-16—Missouri Hospital Association, 
Chase Hotel, St. Louis. 

1946 

May  1-3—Tri-State 
Palmer House, Chicago. 

Week of June 7 or June 14—Catholic Hos- 
pital Association, Milwaukee Auditorium, Mil- 
waukee, Wis., exact dates will be named soon. 

October—American Dietetic Association, 
Netherland Plaza Hotel, Cincinnati, O. Exact 
dates will be set in October by the ADA 
House of Delegates. 





Hospital Assembly, 


1945 
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Who's Whe in Hospitals 


Faith Collins, for the past 22 years 
superintendent of the Kenosha Hospital, 
Kenosha, Wis., has resigned her position, 
effective December 1, 1945. She will go 
into retirement. Meanwhile the board of 
directors of the hospital is actively seeking 
a successor, whom they desire to have by 
the time of Miss Collins’ retirement, ac- 
cording to Ralph Y. Cooper, president of 
the Kenosha Hospital Association. 

Gen. Royal Reynolds has been ap- 
pointed superintendent of St. Luke’s 
Hospital, Newburgh, N. Y. He suc- 
ceeds Charles A. Allen, who will accept 
a position in Springfield, O. 

Riverside County Hospital, Riverside, 
Calif., has a new business manager in the 
person of Lt. Col. Rufus J. Pilcher, U. S. 
A. (retired). 

Delbert L. Pugh, late assistant direc- 
tor of the Office of Civilian Defense in 
Ohio, will assume the post of executive 
director of the new Columbus Hospital 
Federation, Columbus, O. 

Victor Skinner, former state superin- 
tendent of savings and loan institutions 
for the State of Washington, has been 
named fiscal superintendent of Memorial 
Research Hospital, Soap Lake, Wash. 

Edwin Saunders, since last November 
superintendent of the Corry Hospital, 
Corry, Pa., has left that institution to be- 
come superintendent of the Coudersport 
Memorial Hospital, Coudersport, Pa. 

Lt. Col. Charles Murphy, who has 
been manager of the Veterans Adminis- 
tration Hospital in Livermore, Calif., has 
been appointed manager of the Wauke- 
sha, Wis., Veterans Hospital, succeed- 
ing Dr. Franklin Cassidy, who will man- 
age the facility at Outwood, Ky. 

Evelyn Osborne, former superinten- 
dent of the Haywood County, N. C., 
Hospital, has been appointed superin- 
tendent of the Asheville Mission Hos- 
pital at Asheville, N. C., succeeding Vir- 
ginia O. McKay, who has been named 
to the newly created position of business 
manager of the hospital. 

Robert J. Hilliard is the new superin- 
tendent and business manager of the 
Virginia Gay Hospital at Vinton, Iowa, 
having resigned his job as clerk of the 
Benton County (Iowa) court to accept 
the hospital post. 

Dr. Conrad Somner of Chicago, IIl., 
deputy director in charge of mental hos- 
pitals and other mental hygiene service 
of the Department of Public Welfare of 
the State of Illinois, has resigned to en- 
ter private practice and to accept several 
important hospital assignments in St. 
Louis, Mo. 

Dr. John Gorrell, since 1941 assistant 
director of the Massachusetts General 
Hospital, Boston, Mass., has left that 
post to accept a position on the faculty 
of the department of hospital administra- 
tion in the Columbia University School 
of Public Health, New York, N .Y. 

W. Stanley Moore, recently appointed 
business manager of the State Hospital 
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Alice G. Henninger, who is resigning as super- 
intendent of the Huntington Memorial Hos- 
pital, Pasadena, Calif. 


at Morgantown, N. C., has been granted 
a leave of absence from.that post to aid 
in the establishment of a hospital unit 
at Camp Sutton, N. C., which has been 
leased from the Federal government by 
the North Carolina Hospitals Board of 
Control. Mr. Moore will serve as busi- 
ness manager of the new institution. 

Sister Mary Agnes is leaving her posi- 
tion at St. Clare Hospital, Monroe, Wis., 
to engage in missionary work in the Re- 
public of Nicaragua. Accompanied by 
three other sisters, Sister Agnes will 
concentrate her work on the children of 
the remote sections of Nicaragua. 

Murray Fertel, formerly assistant su- 
perintendent of the Beth Abraham 
Home for Incurables in New York City. 
has accepted the position of executive 
director of the Jewish ,Memorial Hos- 
pital in Boston, Mass. 


C. Robert Youngquist, who has been 
connected with the Hospital of the Pro- 
testant Episcopal Church in Philadelphia 
for three years, has accepted the posi- 
tion of superintendent of the Jamieson 
Memorial Hospital, New Castle, Pa. 

Frederick H. Wiggin has been elected 
president of the board of directors of the 
consolidated Grace-New Haven Com- 
munity Hospital in New Haven, Conn. 

Elmer Ahlstedt, for 14 years business 
manager of the Trinity Lutheran Hos- 
pital in Kansas City, Mo., has resigned 
to accept the position of business man- 
ager of the Asbury Hospital, Salina, 
Kas. 

Dr. Leverett D. Bristol, of Montclair, 
N. J., for 15 years health director of the 
American Telephone and Telegraph Co., 
and associated with many health and 


welfare organizations in New York, has 
been named Commissioner of Health and 
Welfare for the State of Maine by Gov. 
Horace A. Hildreth. 

Thomas F. Little, formerly with the 
Anderson County Hospital at Anderson, 
S. C., has accepted a position as business 
manager of the Lexington Memorial 
Hospital at Lexington, N. C., and has 
begun his new duties. 

Dr. David McClusky, former superin- 
tendent of the Idaho State Hospital 
South at Blackfoot has entered the U. S. 
Navy with the commission of Lieuten- 
ant junior grade, and is stationed at San 
Francisco, Calif., awaiting possible for- 
eign assignment. 

Katherine Maloy, formerly assistant to 
Dr. Robin C. Buerki, director of the 
University of Pennsylvania Hospital, 
Philadelphia, has been appointed assis- 
tant to Dr. George O. Whitecotton, ad- 
ministrator of the University of Chicago 
Clinics. Miss Maloy, a product of the 
U. of C. courses in hospital administra- 
tion, will succeed J. Milo Anderson as 
superintendent of the Chicago Lying-In 
Hospital and will remain in this position 
until Capt. Stanley A. Ferguson, regular 
administrator of Lying-In, returns from 
his Army service. 

Ray E. Brown, former administrator 
of the North Carolina Baptist Hospital, 
Winston-Salem, N. C., has resigned to 
become assistant superintendent of the 
University of Chicago Clinics. Reed 
Holmes, of the Duke Hospital, Durham, 
N. C., will succeed Mr. Brown at Bap- 
tist Hospital. 

J. Marie Melgaard, director of the di- 
etary department of the University Hos- 
pital, University of Oklahoma, Okla- 
homa City, since 1937, has resigned to 
assume the position of administrative di- 
etitian at St. Luke’s Hospital, Denver, 
Colo. 

J. T. Tollefsen, for the past 16 years 
associated with St. Luke’s Hospital, Far- 
go, N. D., as business manager and ad- 
ministrator, has been appointed super- 
intendent of Lutheran Hospital in Mo- 
line, Ill, succeeding Emelia Dahlgren, 
who resigned recently after 30 years of 
service. 


Frank §. Groner, assistant superinten- 
dent of the Baptist Hospital, New Or- 
leans, La., for the past nine years, has 
been elevated to the position of general 
manager, succeeding Dr. Louis J. Bris- 
tow. At the outset of 1946, Dr. Bristow 
will become general secretary of South- 
ern Baptist Hospitals. 

J. Vincent Gallagher has assumed the 
position of assistant administrator of 
Lawrence and Memorial Associated 
Hospitals, New London, Conn. 

J. P. Saxon has been named acting su- 
perintendent of University Hospital, Au- 
gusta, Ga., to replace Dr. W. H. Good- 
rich, who recently resigned the position. 

Norah E. Brown has been appointed 
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director of the school of nursing of the 
Heaton Hospital, Montpelier, Vt. 

Maude Woodward, superintendent of 
Blackford County Hospital, Hartford 
City, Ind., since June, 1944, has resigned 
to accept a position as superintendent of 
the Clinton County Hospital, Frankford, 
Ind., succeeding Daisy Craber. Miss 
Craber has accepted a position as super- 
intendent of nurses at Longcliff Hos- 
pital, Logansport, Ind. 

Lucille Glenn is the new superinten- 
dent of the Ivinson Memorial Hospital, 
Laramie, Wyo. She succeeds Mrs. Ed- 
wina B. Mielenz, who resigned after 
three years in the post. 

R. M. Dearing has taken up his new 
duties as superintendent of the Corry 
Hospital, Corry, Pa. 

Emory K. Zimmerman of Detroit, 
Mich., has been appointed administrator 
of the Elkhart General Hospital, Elk- 
hart, Ind. Mr. Zimmerman replaces 
Amy Daniels, who resigned last June. 

Col. Roy E. Fox of the Army, has suc- 
ceeded Col. Thomas E. Harwood, Jr., as 
commanding officer of the Camp Carson 
Hospital center, Colorado Springs, Colo. 
Col. Harwood goes to Washington as a 
member of the Secretary of War’s dis- 
charge review board. 

Alice Duncan is the new superinten- 
dent of the Anacortes Hospital, Anacor- 
tes, Wash. She fills the position left 
vacant by the resignation of Lillian 
Hume. 

William J. Orr, for the past 14 years 
assistant to the superintendent of St. 
John’s Riverside Hospital, Yonkers, N. 


Y., has left that institution to become 
superintendent of the Yonkers Profes- 
sional Hospital. 

Dr. William Law Potts has assumed 
his duties as medical director-superin- 
tendent of the Franklin County Tubercu- 
losis Hospital in Columbus, O. He suc- 
ceeds Dr. Myron D. Miller, who left 
July 15 to serve with the U. S. Public 
Health Service. 

Dr. John J. Brennan assumed _ his 
duties Sept. 1 as superintendent of the 
West Side Hospital, Scranton, Pa., re- 
placing May Y. Hill, who retired after 
over 35 years service. 

Mary Farrer, superintendent of the 
Durham County Tuberculosis Sanatari- 
um at Durham, N. C., since its opening 
in April, 1944, has resigned to take post- 
graduate work in nursing at Washington, 
D. C. No successor has as yet been 
named. 

Agnes C. Dunn, chief nurse at the U. 
S. Veterans’ Hospital at Oteen, N. C., 
has resigned after 32 years of service as 
chief nurse at various veterans’ hospitals, 
including those at Oteen: Palo Alto, 
Calif.; Castle Point, N. Y.; Whipple, 
Ariz.; and Dayton, O. She will retire to 
her home at Cleveland, O. 

Sister Virginia Whelan, administrator 
of St. Elizabeth Hospital, Dayton, O., 
from 1936 to 1944, died last month at 
the age of 70. 

Ray Brooks, administrator of Memorial 
Hospital at Easton, Md., for the past three 
years, resigned that position as of August 
1. Neither his plans for future work nor 
his successor have been announced. 





California 

Alhambra — Notification has been re- 
ceived by the city council of nearby San 
Gabriel to the effect that residents of 
that city will be refused admission to the 
Alhambra Receiving Hospital and will 
be referred to the Butka Clinic. 

Gridley—Agitation for the construc- 
tion of a hospital here has flamed anew 
upon reports of a two-year old child suf- 
fering from four fractures of the legs and 
a skull fracture who was refused admit- 
tance to a hospital in a neighboring 
county because the institution was filled 
to capacity. It was pointed out that the 
recent heavy growth of the town justi- 
fied the construction of a hospital. 

Lompoc — At the August meeting of 
the Lompoc Community Hospital Auxil- 
iary, all members were requested to 
bring any surplus garden produce to the 
September meeting for use at the hos- 
pital. Vegetables and fruits thus re- 
ceived will be frozen or canned by the 
hospital and stored for winter use. 

Marysville — Patients in the Yuba 
County Hospital may have to be housed 
in the municipal auditorium or the old 
high school building as a result of the 
city council’s action in condemning the 
old institution as a fire hazard. 


Connecticut 
Allington—Permission for sale of the 
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William Wirt Winchester Annex sana- 
torium by the General Hospital Society 
has been granted by Superior Judge H. 
W. Alcorn. Permission is conditioned, 
however, on the erection by the society 
of a 30-bed hospital at the present site 
of New Haven Hospital. 

Fairfield — Employes of the Fairfield 
State Hospital in a meeting decided to 
organize a local union in the American 
Federation of State, County, and Munici- 
pal Employes (A.F.L.). 

Hartford—The building fund campaign 
of Mt. Sinai Hospital will be launched 
Nov. 1 of this year with a goal of $750,- 
000, it has been announced. The money 
will be used for construction and equip- 
ment of an entirely new building. One- 
hundred and six beds will be provided in 
the new structure. 

Middletown—A condition described as 
“pathetic and disgraceful” is in existence 
at the Connecticut State Hospital as the 
result of a 300-person depletion of the 
hospital’s staff due to war demands. 
Added to this is the fact that the number 
of patients over 60 years of age has 
doubled in the last 20 years. Dr. E. C. 
Yerbury, superintendent, says he expects 
improvement as soon as employment in 
industrial fields retreats to peacetime 
levels. 

New Haven— The Jewish Center of 
New Haven has agreed to postpone its 


own building drive until next year so as 
not to divert any funds or interest from 
the Grace-New Haven Community Hos- 
pital Building Fund which is on now. 


Delaware 


Wilmington — A group of hospital 
leaders, representing all the leading hos- 
pitals in the Wilmington area, has or- 
ganized with the object of contacting 
all hospital employes with the plea to 
help Delaware reach its $893,238 goal 
for the National War Fund drive in 
October. 


Georgia 


Augusta—Plans for a 150-bed Catholic 
hospital here to cost approximately 
$450,000 have been announced by the 
Most Rev. Gerald P. O’Hara, bishop of 
the Savannah-Atlanta diocese. The hos- 
pital will be operated by the Sisters of 
St. Joseph of Carondalet, and will be the 
first hospital in this province staffed by 
members of this order. 

Macon—Two shining new nurseries, 
gifts of Burden-Smith & Company, local 
department store, have been put into 
operation by the Macon City Hospital. 


Idaho 


Twin Falls—County Attorney Everett 
M. Sweeney has completed a draft of a 
proposal for the purchase of the Twin | 
Falls County Hospital by the Latter | 
Day Saints (Mormon) Church. 


lilinois 


Chicago — Provident Hospital, South } 
Side Negro institution was picketed by 
graduate nurses who are members of a 
new American Federation of Labor 
nurses local. The union contended that 
all except eight of the 35 graduate nurses 
at the hospital went on strike when the 
management refused to recognize the 
union. The strikers ask an increase in 
pay from $100 to $135 a month, and 30 
days instead of the present two-week 
vacation. 


Kentucky 


Covington — Physicians and nurses 
who utilize facilities of St. Elizabeth 
Hospital, or are nursing graduates of the 
hospital, are to aid in the campaign for 
$300,000 for the hospital. 


Maryland 


Annapolis—Appointment of an ad- 
visory board of seven members to work 
with the Maryland State Board of 
Health to establish standards for licens- 
ing hospitals, as provided by the 1945 
Maryland legislature, has been an- 
nounced by Gov. Herbert R. O’Connor. 

Baltimore—So acute has become the 
shortage of nurses at the Baltimore City 
Hospital, that the tuberculosis and ob- 
stetrical wards may have to close, ac- > 
cording to Mayor McKeldin, who is 
making an appeal for nurses. The tu- 
berculosis division consists of 275 beds, 
while the obstetrical ward handles an 
average of almost 1600 births per year. 

The Maryland Attorney General’s of 
fice has ruled that the State Department 
of Health is required to make its own 
inspections of Maryland hospitals under 
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HIs Voodoo priest considers such a pre- 

scription highly effective, but the scien- 
tifically trained physician prefers to treat 
disease by more rational therapy based on 
trustworthy medicinal products. 
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Nurses listen to explanation of what happens to a fire extinguisher when it is used. 
Following the talk a drill is held to familiarize the nurses with the use of extinguishers 
Student nurses learn how to use fire extinguishers by actual practice 





the hospital licensing law that was 
passed in the last legislature. Baltimore 
City health officials were thereby barred 
from acting as the state department’s 
representatives in that city. 

Cumberland — The City Council of 
Cumberland has granted permission to 
the board of governors of the Memorial 
Hospital to construct one wing of the 
$300,000 nurses’ home and school beyond 
the building line of the institution on 
land owned by the city. The wing will 
be 196 feet long and 45 feet wide and 
will contain classrooms for instructions 
of advanced students in various scientific 
studies of hospital work. 

Salisbury—An additional grant of $4,- 
160.25 has been allocated to the Penin- 
sula General Hospital by the State of 
Maryland. The money is dispensed un- 
der a ruling which permits the State De- 
partment of Public Welfare to allocate 
additional funds to hospitals which have 
earned more than their maximum appro- 
priation. 


Massachusetts 


Amesbury—Through the cooperation 
of the board of trustees, a section of the 
Amesbury Hospital’s laboratory has been 
turned over to Milk Inspector John H. 
Crisham for a monthly bacterial count 
of local milk supplies. 


Danvers — Patients at the Danvers 
State Hospital were saved from possible 
serious injury by the skill of Archie 
Adamson, foreman at the institution. A 
huge swarm of bees, numbering an esti- 
mated 15,000, descended on the hospital 
and remained there for two days while 
Adamson was devising means to catch 
them. He finally succeeded. 

Framingham — A_ $50,000 outdoor 
swimming pool has been opened at the 
Cushing General (Army) Hospital. The 
pool is located near the wards where 
convalescent patients are quartered. De- 
signed principally for recreation, the pool 
will also be used for therapeutic work. 

Hyannis — The annual appeal of the 
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Cape Cod Hospital, which this year to- 
tals $30,000, is far off schedule, accord- 
ing to Rennis B. Lake, chairman of the 
committee. The drive is usually con- 
ducted during the summer in order to 
make solicitations from wealthy vaca- 
tionists in the area possible. 

Lawrence—The building fund of the 
Bon Secours Hospital, conducted by the 
Catholic Archdiocese of Boston, has ter- 
minated with over $1,000,000 collected as 
against an original goal of $600,000, ac- 
cording to an announcement by Arch- 
bishop Cushing of Boston. 


Minnesota 


Olivia—The Renville County Board of 
Commissioners has taken the initiative 
at a meeting in proposing that a county 
hospital be built as a postwar project. 
The county has no hospital facilities at 
the present time. 


Montana 


Hardin—With the Hardin Community 
Hospital closing, residents of this county 
have appealed to the State to erect a 
hospital within the county. Patients at 
the Community Hospital are being 
housed temporarily at the Hardin Gen- 
eral Hospital. 


New Mexico 


Hobbs—The Hobbs General Hospital, 
the only registered hospital in this part 
of the country, has been closed to the 
public for an indefinite period. Leona 
Loyd, the superintendent and owner of 
all of the equipment in the institution, 
failed to disclose any reason for the 
closing. The building is owned by Maj. 
O. S. Stone of the Army Medical Corps, 
who also approved the closing. 


New York 


Far Rockaway (L. I.)—The Booster 
Club of St. Joseph Hospital has received 
its third dividend payment. The club 
solicits contributions for the hospital, 
while at the same time each member 


deposits a dollar a month in the club 
treasury to be used as prizes or “divi- 
dends” given to the members with the 
best solicitation records. 

Flushing (Queens) — Flushing Hos- 
pital authorities are seeking additional 
ration points to eliminate a meat scarcity 
which caused 52 cadet nurses to refuse 
to eat breakfast or lunch in the hospital 
dining room. 

Newburgh—Due to the shortage of 
nurses at St. Luke’s Hospital, many of 
whom are on vacation after long months 
of hard work, it has become necessary 
to limit the admission of patients to 
those requiring emergency service. 

New Rochelle—A total of 8,298 pa- 
tients were handled at the New Rochelle 
Hospital during the fiscal year ending 
June 30, 1945. This beats a previous 
all-time record set in 1942-43 and has 
spurred the hospital’s drive for addi- 
tional beds. 

Port Chester—The continued short- 
age of qualified nurses has forced the 
United Hospital to combine its surgery 
and pediatrics departments temporarily 
and to limit the admission of children’s 
cases entirely to those really seriously 
ill, Superintendent Carl P. Wright has 
announced. 

Rockland—Officials at the Rockland 
State Hospital, plagued these last few 
years by deficiencies of all sorts, have 
jubilantly announced that applications 
for positions at the hospital are now ex- 
ceeding resignations. C’est le finis de 
la guerre! 

Schenectady—One of the interesting 
sidelights to be brought out in the cur- 
rent campaign for the construction of:a 
new hospital here is the fact that Schen- 
ectady is the only city of its size in the 
State of New York which has but one 
hospital. With a population of some 
125,000 and only 400 hospital beds (Ellis 
Hospital), the city has 3.1 beds per 
thousand population, which ranks among 
the lowest in the nation. 

Troy—The Troy Hospital Association 
has been granted the right by Supreme 
Court Justice William H. Murray to sell 
two pieces of real estate located in Al- 
bany for a total of $5,325. 

Utica—Work which patients of the 
Children’s Hospital have done during 
summer school was the highlight of an 
exhibition held at the institution. An or- 
chestra composed of patients, staff mem- 
bers, and visitors supplied the music, 
while other entertainment was provided 
by other members of the staff. 

More than 5,000 patients, military per- 
sonnel and civilian employes were recent 
attendants at a clambake and dance held 
on the Rhoads General Hospital picnic 
grounds in celebration of the second an- 
niversary of the hospital. 

White Plains—The White Plains Hos- 
pital, with a check for $23,125, has paid 
off the last of its mortgage, which in 
January, 1939, stood at $375,000. Money 
was raised through contributions from 
the hospital’s many benefactors. 

Ohio 

Cleveland—The Huron Road Hospital 
celebrated its 70th year of existence in 
August. 
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Ww do ordinary floor waxes... 
especially those loaded with resins 
and substitute waxes . . . wear out so 
quickly? There are two reasons. First, 
such resinous waxes soon disintegrate 
and actually wear out. Second, they in- 
variably lack the requisite adhesive qual- 
ities that make them adhere to the floor 
instead of to the feet . . . and conse- 
quently wear off as well. 

Both Car-Na-Lac and Continental 
“18” are made from the best carnauba 
wax . . . which is practically indestruc- 
tible. They can’t wear out! Further- 
more, both are uniquely processed to ad- 
here tenaciously to the floor . . . making 
them economical to use. They take a long 
time to wear off! Want proof? Send for 
liberal experimental sample. 


CONTINENTAL CAR-NA-VAR CORP. 
1626 E. National Ave. Brazil, Ind, 
Speciolists in Heavy Duty Floor Treatments 





Botn OF THESE POPULAR TREATMENTS 


ADHERE TENACIOUSLY TO THE FLOOR ... 


THAT'S WHY THEY LAST MUCH LONGER ON 


HOSPITAL ROOM FLOORS AND CORRIDORS 


7 
REC. US, on 
of 


m'KE FLOOR FINISR 





Acts like a lacquer made of wax. 
Applied with the usual wax ap- 
plicator. Levels out as it dries, 
resulting in a uniform, streak- 
less, lacquer-like gloss. ‘‘Self- 
polishing” . . . dries in 15 to 20 
minutes. Car-Na-Lac has at 
least twice the wearing qualities 
of ordinary water waxes and is 
waterproof, non-slippery. 
Adapted for all floors except un- 
* sealed “raw’’ wood. 
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LOOR FINisy 






Exactly the same as Car-Na-Lac ex- 
cept that it contains about 38% 
more solids. Heavier solid content 
gives a higher gloss and reduces the 
number of applications necessary. 
Covering capacity averages the same 
as Car-Na-Lac, but one coat does 
the work of two. Recommended by 
a leading national liability insurance 
company for safety. Meets U. S. 
Treasury Specifications for ‘‘Finish 
Material” (and Proposed Federal 
Specifications for Item 9, Type IT). 
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Toledo—Higher wages and better liv- 
ing conditions for attendants at Toledo 
State Hospital have been asked in letters 
sent to Gov. Frank Lausche and State 
Welfare Director Frazier Reams by 
Larry Steinberg, state director of United 
Retail, Wholesale and Department Store 
Workers-CIO. 

Oregon 

St. Helens—Mrs. L. G. Ross, owner 
of the St. Helens General Hospital, has 
announced that if not sold, the institu- 
tion will close in the near future on ac- 
count of her own ill health. 

Pennsylvania 


Reading—The removal of most of the 
departments of the Community General 


Hospital in connection with its merger 
with Reading Hospital is being opposed 
by members of the Community staff on 
the grounds that Community is now in 
the best location. 


Rhode Island 


Providence—The Rhode Island Hos- 
pital Building Fund received more than 
$30,000 as a result of six days of special 
racing at Pascoag Park during which 
the Fund was the beneficiary. New 
track betting records were set during the 
week. 


South Dakota 


Belle Fourche—The John Burns Me- 
morial Hospital has closed its doors to 


re patient 
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By professional standards a hospital may be judged on the 
character and standing of its staff. But the patient forms 





his opinions by the atmosphere, service and general effi- 


ciency of the place. 


Cannon Hospital Signal and Personnel Control systems 


increase efficiency and reduce confusion to a noticeable 


extent. The equipment is well designed in good taste to 


meet hospital standards of sanitation and safety. It is easy 


to install, operate and maintain. 


Include Cannon systems in your new building plans and 


modernization program. Send for a copy of the most recent 








Cannon Hospital Equipment bulletin. Study it. Keep it for 





reference. Write to Cannon Electric Develop t Company, 
Dept. A-126, 3209 Humboldt Street, Los Angeles 31, Calif. 








Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations ® Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights ® Doctors’ Paging Systems @ Aisle Lights ® In and Qut Reg- 
isters ® Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 
WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-126 
Cannon Electric Development Company, Los Angeles 31, California 
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new patients until a sufficient number 
of graduate nurses can be found to prop- 
erly staff the hospital. Strange part of 
the story is that there are 25 registered 
nurses now residing in Belle Fourche 
who are former employes of the hos- 
pital and who resigned because of mar- 
riage, etc. 

,Winner—The Winner General Hos- 
pital has been opened to the public with 
Miss Velma Redmon as superintendent 
in charge. A reorganization of the hos- 
pital, with several Winner business men 
interested, is in progress. Until plans 
for this are completed, the hospital will 
operate as before. 


Tennessee 


Crossville—A drive to provide ade- 
quate health service to Cumberland 
County through the establishment of a 
50-bed hospital here has been launched 
with the aid of three members of the 
board of directors of Uplands health 
center near Chattanooga. 


Memphis—The capacity of the Collins 
Chapel Connectional Hospital for Ne- 
groes will be more than tripled when 
planned construction of a $250,000 build- 
ing is completed. One hundred thou- 
sand dollars of the money has been 
pledged by the Colored Methodist Epis- 
copal conference, which founded the in- 
stitution 35 years ago. 


Virginia 
Staunton—Plans for the construction 
of a radio broadcasting station at the 
Woodrow Wilson General (Army) Hos- 
pital have been announced. Construc- 


tion has also begun on a bank building 
to serve the institution. 


West Virginia 


Milton—The Milton Town Council is 
considering a move to turn the Morris 
Memorial Hospital for Crippled Chil- 
dren over to the Shriners or the National 
Foundation for Infantile Paralysis in 
order to “take it out of politics.” 


Wisconsin 


Burlington—A goal of at least $100 per 
family has been set for the forthcoming 
building fund drive to increase the ca- 
pacity of Memorial Hospital. 

Madison—An “ounce of prevention is 
worth a pound of cure,” or so believe 
the people of Wisconsin as plans are 
forwarded for the construction of a 
$600,000 medical diagnostic center here 
as soon as materials are available. 

Wausau—Contributions to the $125,- 
000 building fund-raising campaign for 
the Wausau Community Hospital have 
topped the $100,000 mark. 


Canada 


Toronto, Ont.—Toronto hospitals have 
raised their ward rates 50 cents a day, 
bringing public ward rates to $3.50 per 
day. The raise in rates was caused by 
the hospitals having to meet salary in- 
creases for building service employes. 

Ste. Anne de Bellevue, Que. — An 
$800,000 infirmary at the Military Hos- 
pital here will soon be opened to care 
for the large number of réturned service- 
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_ Waste Disposal Needs 
~ HOSPITAL | 
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This Model H-12 Hospital Sanette is esp@eially designed 
to provide better waste disposal facilities throughout the 
modern hospital—in clinic, treatment room, ward, nursery, 
laboratory, first-aid room, sterilizing room and work room. 
Today’s Sanette is full pre-war quality, including special 
easy-to-clean, rust-resisting inner pail, wide-opening, easy- 
acting cover and extra-durable, gloss enamel finish, baked 
on for permanence. Available at your dealer . . . or write us. 


iIMASTER METAL PRODUCTS, Inc. 


‘ BUFFALO 4, 
N. Y. 


269-J CHICAGO 
STREET 








MODEL H-12 
Height 15“; Dia. 10” 
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Adjustable to Almost Every Conceivable Position 
for CARDIAC, ORTHOPEDIC, OBSTETRICAL 
AND GYNECOLOGY CASES 



































Beds of this type need no introduction. But before 
you buy any, the Doehler Adapto Bed merits your 
careful consideration on the basis of extensive 
ADAPTABILITY, PATIENT COMFORT and 
OPERATING EASE. 

Write us for detailed data on Adapto and other 
Doehler Hospital Beds and furniture items. Almost 
always available at lower prices.’ For present and 
postwar planning assistance, take advantage of 
Doehler’s preeminently regarded Service and De- 
signing Departments. pssiNOo, 





FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC, 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 
SALES OFFICES: Washington, D. C.* Los Angeles * San Francisco * Portland, Ore. 
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men needing treatment as war nerve 
cases. The building will house 350 
patients. 


U.S. 5. R, 


Smolensk—U. S. Ambassador to Rus- 
sia W. Averell Harriman has dedicated 
the first of 10 hospitals presented to the 
Soviet Union by the American Red 
Cross. The hospital, equipped to the 
last detail with American products, was 
given “in appreciation of Russia’s war 
role.” Similar hospitals are being estab- 
lished in Minsk, Kharkov, Simferopol, 
Sebastopol, Voronezh, Kursk, and Sta- 
lino. Sanitoria will be built in the coun- 
try districts surrounding Smolensk and 
Minsk. 


Hospital Legislation 


California 


Bills passed by the California legislature 
in the session just completed which are of 
especial interest to hospital administrators 
include the following : 


Assembly Bill 502 provides exemption 
from local, real and personal property taxes 
for non-profit charitable institutions, and 
estimates show a saving of $500,000 an- 
nually to these hospitals, resulting from 
legislation. Bill is effective in 1946. 





STAINLESS | 
STEEL 


Excels in Sanitary Efficiency 
and Durability 





Top efficiency ia hospital equipment calls for stainless steel, 
and top efficiency in stainless steel fabrication means the 
Just Lime. In standard equipment or special units, Just Line 
experience in stainless steel design and fabrication will assure 
you of permanent satisfaction—expert craftsmanship down to 
the last detail. Stainless Steel, rounded, welded seamless con- 


struction means easily cleaned, highly sanitary 
equipment that retains its advantages years 
longer than any other material. 


FOR REPLACEMENTS OR NEW INSTALLATIONS 


Whether you are planning replacement of fix- 
tures, new installations, or specially designed 
units, our experienced engineers and unexcelled 
facilities can serve you to advantage. We also 
make Scullery Sinks and other units of steel, 
hot-dip galvanized after fabrication. 


Write for literature, recommendations and quetations 


4610-20 W. 21st Street, Chicago 50, Illinols 
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CABINET SINKS 
CABINET TOPS 
SCULLERY SINKS 
SINK BOWLS 
TOILET SHELVES 
LAVATORIES 
STRADDLE ‘STANDS 
and Special Units 








Senate Bill 25 increases State grants in 
aid for the care and treatment of persons 
suffering from tuberculosis from $3 to $7 
per week. The budget appropriation for 
the net biennial for both qpunty and vol- 
untary hospitals amounts to $1,800,000. 

Assembly Bill 312 would have cost the 
nonprofit hospitals a sum of approximately 
$750,000 annually, as its purpose was to 
eliminate subsection (g) from the Cali- 
fornia Unemployment Insurance Act, mak- 
ing hospitals subject to the 2.7% payroll 
tax. 

Assembly Bill 601 provides for the li- 
censing of hospitals by the State Depart- 
ment of Public Health. For the protection 
of hospitals against “unreasonable” stand- 
ards, Section 1408 provides for an advisory 
board “to assist, advise and make recom- 
mendations to the State Department in the 
establishment of rules and regulations—.” 
The board “shall consist of five members, 
four of whom shall be superintendents or 
administrators of hospitals with at least 
five years of experience as such in hos- 
pitals having an intern or resident training 
program, appointed by the Governor—.” 

Assembly Bill 2211 is called especially to 
the attention of hospital administrators as 
it places a legal responsibility on hospitals 
to render emergency care to the injured. 
The bill has been amended so as to provide 
for the payment of the cost of services. 

Senate Bill 295 authorizes the use of tax 
funds to pay membership dues in approved 
hospital associations. 


Illinois 


The last legislative step in the State ad- 
ministration’s immediate program for hos- 
pital care for mentally ill war veterans was 
taken recently when Gov. Green signed 
Senate Bill 346 appropriating $350,000 for 
the construction of a complete hospital unit 
as an addition to the East Moline State 
Hospital. Provision fer a $350,006 veter- 
ans’ unit at the Anna State Hospital also 
was made. 

Senate Bill 336 signed by the Governor 
creates a commission consisting of three 
members of the House and three members 
of the Senate, and three members appointed 
by the Governor to study the hospitalization 
and medical needs of the State. 

Senate Bill 550 provides that indebted- 
ness incurred in the building or operating 
of a public hospital shall not be included in 
the terms of the act which limits the in- 
debtedness of counties of less than 500,000 
population. 

Senate Bills 549 and 550 authorize mu- 
nicipalities to aequire and operate hospitals. 

House Bill 250, which would require hos- 
pitals to render medical emergency treat- 
ment, has been vetoed by Gov. Green. 

Senate Bill 652 legalizes the formulation 
of medical service plan corporatiens within 
the State. 

Wisconsin 

A bill originated in the Assembly — pro- 
vides for the regulation of hospital service 
corporations. Among the provisions of the 
bill are: corporations may enter into con- 
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by SOUTH. 


To assure priority in delivery, we suggest 
that you place your order now (with your 


dealer or with us) for individual items 
or a new installation, *“Custom-Bilt by 


SOUTHERN.” 


You can depend on it that “Custom-Bilt by 
SOUTHERN” now means more than ever 
before. It means food serving equipment 
that is the very last word in modern design- 
ing and efficiency offering such advanced 
improvements as new, beautiful stream- 
lined styling...elimination of objectionable 
trim (no trim to come loose)....elimination 
of cracks and crevices that hold dirt....easy 
to clean...and other desirable advantages. 





RN” 


Write today. 


Dealers in all 
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If you’re looking for economy 
or greater comfort for your 
surgical staff or for a glove that 
has been PROVEN RIGHT in 
many leading hospitals the 
world over — the name _ is 
WILCO. Yes, you can stop 
searching—for here is a glove 
that will meet all your require- 
ments. Mere economy through 
their longer life in actual serv- 
ice — more comfort through 
curved finger styling — features 
that have built an international 
reputation for WIL€O. Ask 
your Surgical Supply Dealer 
for them by name. 


THE WILSON RUBBER COMPANY 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO 
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1480 MILWAUKEE AVE. 


CHICAGO 22, 





ILLINOIS 








tracts with the state or county medical so- 
cieties; that contracts between such serv- 
ices and hospitals shall embrace hospital 
service only, to the exclusion of medical 
services; the membership of the corpora- 
tion shall include three non-medical repre- 
sentatives from each participating hospital, 
and a number of physicians or surgeons 
equal to the number of hospitals, each to 
be appointed by the medical staff of his hos- 
pital. 

Senate Bill 338 provides that the Wis- 
consin orthopedic hospital for children 
shall treat patients so admitted at rates 
based on the actual cost as determined by 
the regents of the university (of Wiscon- 
sin), but not in excess of $5.20 per day 
for each certified patient. 


Assembly Bill 524 provides that the State 
medical society, or a county society in 
manner approved by the State society shall 
have the power to establish in the State or 
in any county a nonprofit plan for the sick- 
ness care of indigents and low income 
groups. Contributions, corporate funds and 
other means may be used to finance the 
plans. Free choice of physician is to be 
left to the patient and the physician must 
assume full responsibility for the patient 
exactly as in a private transaction. No 
physician shall be required to participate 
exclusively in any such plan. 

Senate Bill 487 appropriates $25,000 an- 
nually, beginning July 1, 1945, for the 
study of cancer, its causes, prevention, and 
cure. 





tically indestructible. 
ing to wear out. 


121-123 E. 24th St. 





Industrial Type 


Evectric ConveECcTION FIEATER 


These Electric Heaters are beautifully con- 
structed of a No. 20-22 U.S.S. Steel. They have 
a single heat switch and are furnished with 8 
feet of cord and plug. They can be plugged ® 
into any convenient cutlet. They are safe—no 
fire hazard—approved by Underwriters Labora- 
tory. Not a spot heater—circulates heated air 
on natural draft principle. 
No moving parts—noth- 





Air mail, wire or phone your order, to: 


STANLEY SUPPLY CO. 


Hospital Supplies & Equipment 


Branches: Columbia 24, S. C. — Indianapolis 4, Ind. 


Elements are prac- 


Size 22" x 18I/," x 6". 
Weight 20 Ibs. 


Prices subject to Federal 
Excise Tax. F.O.B. New 
York. 


1,000 Watts, 115 Volts— 
$17.50 

1,320 Watts, 115 Volts— 
$19.95 


Available on your 
AAI-MRO Rating 


New York 10, N. Y. 
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Assembly Bill 621 gives any city, county, 
or combination of the two, the right to 
construct or purchase, and operate a hos- 
pital. 


Army Establishes Seven 
Skin Treatment Centers 
Establishment of seven centers special- 


izing in the treatment of tropical skin dis- | 


ease has been announced by Major General 
Norman T. Kirk, Surgeon General of the 
Army. The centers will be devoted to the 


care of men returned from overseas, par- | 


ticularly the Pacific area. The program is 
being made elastic so that any number of 
men may be treated. 

The centers will be at Wakeman Gen- 
eral Hospital, Camp Atterbury, Ind.; 
Brooke General Hospital, Fort Sam Hous- 
ton, Tex.; Moore General Hospital, Swan- 
nanoa, N. C.; Harmon General Hospital, 
Longview, Tex.; and in the U. S. Army 
General Hospitals at Camp Edwards, near 
3oston, Mass.; Camp Butner, near Dur- 
ham, N. C.; and Camp Carson, near Colo- 
rado Springs, Colo. 

The new setups are expected to make 
possible better distribution of the limited 
supply of dermatologists, according to 
Major Clarence S. Livingood, Consultant 
in Dermatology to the Surgeon General. 


One Out of Nine Went to 
Canadian Hospitals in 1943 


One out of every nine of the general pop- 
ulation of Canada received care in the pub- 
lic hospitals in 1943, according to a report 
issued by the Dominion Bureau of Statis- 
tics. A total of 1,199,100 persons were un- 
der care in these institutions during the 
year, an increase of eight per cent over 
the preceding year, and 23.1 per cent more 
than in 1940, 

The daily average number of patients 
under care in 1943 was 39,548. Total days 
care of all separations in 1943 was 13,- 
660,134 days, of which 12,045,930 were of 
adults and children, and 1,614,204 were of 
the newborn. This gives an average stay 
in the hospital of 12 days for adults and 
children and 10.2 days for the newborn. 


Army Holds Hospital Meeting 


The Army Service Forces Convalescent 
Hospital Conference held at Percy Jones 
Hospital Center at Battle Creek, Mich., in 
August was attended by service command 
surgéons, commanding generals and _ their 
assistants, and representatives of the Sur- 
geon General’s office for a discussion of 
problems confronting Army hospitals. 

Brig. Gen. Raymond W. Bliss, Assistant 
Surgeon General, as chairman of the meet- 
ing, gave the opening talk. The agenda 
included talks on medical, surgical, and 
neuro-psychiatric treatment, reconditioning 
activities, classification and counseling, ad- 
mission treatment and discharge of patients, 
problems of morale, leave and. furlough 
policy, and organizational and administra- 
tive problems. About 100 officers attended 
the conference. 
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KiTCHENS... 
Complete to 
The Last Detail! 


® 
From a blueprint to the £05 


front door key — neatly describes 
our complete restaurant equipment 







service. 

The combined skills of our food 

service engineers, buyers and sales 
personnel — makes it possible for 
you to have your kitchen planned 
and equipped BY ONE FIRM — with 
over a century's experience in the 
institutional field. 

Every day more and more hard- 
to-get food service equipment is 
returning to our stock! Consult us 

now for your requirements. 


DUPARQUET KITCHEN EQUIPMENT 
UTENSILS - CHINA + GLASS 
SILVERWARE + REFRIGERATION ‘ 
FURNITURE AND FURNISHINGS 


NATHAN STRAUS-DUPAROUET. 






























SIXTH AVENUE-EIGHTEENTH TO NINETEENTH STREETS -NEW YORK II.N.Y 


BOSTON CHICAGO MIAMI 








MONASH 
STEAM SPECIALTIES 








MONASH x 
COMBINATION FLOAT AND 
THERMOSTATIC TRAP amy 





am Our 


THERMOSTATIC or Combination Float 
and Thermostatic Types for Low Pressure 
Heating. 


MONASH 
CONSERVE 





Float or Thermostatic Traps for High 
Pressure Process Work. . 


Ask for a Copy of our Descriptive Litera- 
ture. 


MOWASH-YOUNKER CO., INC. 


1315 W. Congress St. 
CHICAGO — 7 — ILLINOIS 
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Amazing New KITCHEN BOUQUET Method 
Saves Shrinkage —Yet Still Gives Roasts and Gravy 


Kicn, Ckoww COLOR! 


To get the extra profit of 27% more servings... 
“slow-roast” beef, veal, lamb, chicken at 300°F. 
See how many extra servings you get. 


Brush roast before cooking with Kitchen Bouquet 
—so it gets that rich, deep brown crust. 


Add Kitchen Bouquet to gravy for rich, brown color. 
Kitchen Bouquet’s blend of 13 vegetables and spices 
brings out the flavor of each type of meat. 


FREE...9 restaurant-use Recipe Cards and liberal 
4-oz. sample of Kitchen Bouquet. Send today to 
Kitchen Bouquet, Dept.HOs , 480 Lexington Avenue, 
New York 17, N.Y. 
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Student nurses receiving a lecture on chart preparation at Rhode Island Hospital, Providence 


Nurses’ Guide Book Offers Medium for 


Solving Personnel Problem 


Too often the objection of gradu- 
ate nurses to hospital service is, fairly 
or not, based on what might be called 
an inconsiderate attitude on the part 
of their supervisors. When they can 
be inveigled into expanding their 
views along this line they wil insist 
that too often they are mistreated 
above and beyond the call to discip- 
line. 

Miami Valley Hospital, Dayton, O., 
has taken a step which should be help- 
ful in alleviating much of this alleged 
unfairness by publishing an inexpen- 
sive, mimeographed booklet which is 
called a “Guide Book for Graduate 
Nurses,” but which also might be 
identified as a bill of rights and duties 
for graduate nurses. 


Too Seldom Done 


Too few hospitals have attempted 
anything along this line, according to 
Malcolm T. MacEachern, M.D., as- 
sociate director of the American Col- 
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lege of Surgeons, although he notes 
there is a trend in this direction which 
is all to the good and which undoubt- 
edly will gain momentum. He ob- 
serves that such guide books should 
be in such form that alterations can 
be made from time to time as they 
are found advisable. 

The keynote of the Miami Valley 
Hospital Guide Book is revealed on 
the cover with the words “The pa- 
tient is always the hospital’s first con- 
sideration.” A brief history at the 
beginning includes the information 
that “the hospital has a capacity of 
four hundred and sixty-five beds and 
cares for men, women and children. 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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; It concludes with the observa- 
tion that the hospital “is supported, 
in part, by funds from the Commun- 
ity War Chest, and by endowment and 
personal subscription funds.” 


Offer Suggestion Awards 


One of the more interesting subjects 
discussed in the book is the matter 
of “suggestion awards.” 

“Tn order that we may better serve 
our patients and elevate the standard 
of services,” says the book, “the Ad- 
ministration will offer cash awards 
for the best suggestions presented by 
employes for the improvement of all 
types of services. The purpose of this 
contest is to promote the conservation 
of time and material, both of which 
are vitally needed to win the war, 
and in so doing, our war workers who 
are ill will be able to return to their 
occupation without unnecessary de- 
lay.” 

First, second, third, 


fourth and 


poeta 
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N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 
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a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


Distributed in Canada by 


INGRAM & BELL, LTD. 
TORONTO, 2B, CANADA 


Distributed in Latin America by 


GENERAL ELECTRIC MEDICAL PRODUCTS CO. 


CHICAGO 3, ILLINOIS 


An Armstrong product 
manufactured and sold only by 





THE GORDON ARMSTRONG COMPANY - 3925 Shaker Square Station - Cleveland 20, Ohio 
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Smiling student nurses at a class in the Muskogee General Hospital, Muskogee, Okla. 





fifth prizes of $50, $25, $15, $6 and 
$4 are offered for suggestions which 
are intended: 

“1. To improve method of doing 
our job. 

“2. To improve equipment, ma- 
chinery and/or tools for our job. 

“3. To reduce the cost of doing our 
job. 

“4. To correct conditions that are 
hazardous to health and safety. 

“5. To improve our ‘Public Rela- 
tions.’ 

“6. To eliminate waste.” 

Contest regulations explain its de- 
tails, including the fact that it is re- 
peated every two months. 


Outlines Health Program 


A complete health program is out- 
lined in the manual which follows the 
recommendations of the U.S. Public 
Health Service in this matter (Hos- 
PITAL MANAGEMENT, August, 1945, 
page 70). Physical examinations are 
required of all graduate nurses be- 
tween January 1 and February 15 of 
each year. Penalty for failure to 
take this examination is the with- 
holding of the semi-monthly pay- 
check. 

Hospitalization insurance under the 
Blue Cross Plan is compulsory for all 
employes. Applications for the insur- 
ance are filled out on the first day 
of employment. The nurse is required 
to pay for her own insurance through 
payroll deductions. 

In the matter of promotions, the 
manual states that the “length of 
service, professional and educational 
advancement, merit of service, and 
cooperation are the basis for promo- 
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tion.” In this the hospital conforms 
with the systems generally in effect 
throughout the country. 


Sick Leave Defined 


All full time graduate nurses are 
entitled to two weeks (12 working 
days) sick leave in each full employ- 
ment year. No nurse is entitled to 
sick leave in her first employment 
year unti] she has been on duty 90 
working days. To qualify for sick 
leave, the nurse must have a sick 
leave certificate signed by the doctor 
in charge of Personnel Health or by 
her own attending physician. 

Nurses are assigned for duty to 
one particular station, but may be 
rotated to other stations from time 
to time as the needs of the stations 
change. All full time graduate nurses 
work a six-day week of 48 hours 
with one full day off each week. Day 
duty is from 7 a.m. to 7 p.m. with 
four hours off during this time, eve- 
ning duty from 2:30 p.m. to 11 p.m. 
and night duty is from 11 p.m. to 7 
a.m. 


Miscellaneous Information 


The manual contains many other 
bits of information which are of value 
to the graduate nurse. Such subjects 
as absence, breakage, bulletin boards, 
dining room, laundry, and uniforms 
are covered. The nurse is told what 
nursing organization it would be 
worth her while to join, and what 
procedures are necessary for regis- 
tration with the State board. 

Helpful hints are given as to the 
personal appearance of the nurse. Par- 
ticular attention is called to this sec- 


tion as it is of great importance in 
maintaining good relations between 
the hospital and the public. Hair 
nets are required, as well as shark- 
skin uniforms with white slips. Caps 
must be worn and these must be 
clean. Jewelry (with the exception 
of wedding rings) is forbidden, as are 
smoking and gum chewing while on 
duty. 

Easy access to the nurses’ library 
is outlined in the manual. Books are 
catalogued according to the standard 
Dewey decimal system. A charge of 
ten cents (minimum fee) is made for 
the first five days during which the 
book is borrowed, with a two-cent ad- 
ditional charge for each day over five. 
An annual membership of $5 entitles 
the holder to withdraw one book each 
day for the year with a limit of 14 
days per book. 


Refer to Manual 


In addition to this book, the nurse's 
attention is called to the ““Nurses’ Ad- 
ministrative Manual.” This book is 
kept in the library of each nurses’ 
station. The nurse is instructed to 
constantly refer to this manual for 
confirmation of nursing administra- 
tive practice as practiced in the Miami 
Valley Hospital. 

The guide book itself is small, com- 
pact, and easily carried by the nurse 
while on duty. Its use has benefited 
the Miami Valley Hospital as well as 
its nurses and a similar book may be 
a good investment for your hospital. 
Answering, as it does, a thousand and 
one routine questions it is a great time 
saver for -nursing supervisors and 
other executive personnel to whom 
this unpleasant task would otherwise 
fall. 

Student's Handbook 

Student nurses at the Miami Valley 
School of Nursing also are able to 
govern their school careers by means 
of a handbook which leaves little to 


be desired, so thorough is its con- 


tent in considering every possible 
phase of the student nurses’ lives. 
Few are the questions which could 
not be answered by means of this 
booklet. 

While booklets of this type are 
more common than the graduate 
nurse’s guide book their essential use- 
fulness is beyond question and the 
style and content always are of inter- 
est because of the possibility that one 
book may have something of great 
usefulness not commonly found in 
others. 

The feature of the Miami Valley 
book is its thoroughness. There are 
some 84 different subjects considered 
in the booklet, ranging all the way 
from “Absence Due to Illness” to the 
school’s Y.W.C.A. program. 
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we are sometimes asked. 

That’s a secret we are glad to tell. 
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gut. Every process from sheep to sterile tube is 
performed by our own laboratory and technical 
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Second—Special machines, exclusive with Ethi- 
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Ethicon. 

Only Ethicon Sutures are Tru-Gauged. 





0.020 


Photoelectric microgauge tells significant story 








HAND-POLISHED 











CATGUT, U. S. P. 














Size 1, charted by photo- 
electric microgauge, 








shows diameter irregu- 





Fea 





larities along entire 
length of strand. 





== FT 
= = a eae 


MICROGAUGE SCANS ENTIRE LENGT 


42 4 


i 
Se: 


OF STRAND 








ETHICON TRU-GAUGED — 0019 = = = pS 





== 
SS. 





CATGUT, U. S. P. an ——— === 
SS | 


-F — —f-—— 





Size 1, charted by micro- 


: 
i 


==> >> 





eS 





ee 





0.016 —— 


This gives 20% greater 
INCHES 3 6 9 12 


strength-uniformity 





gauge. Note uniformity. SS S= S= SS SSS SS SS = 


18 2 


24 27 33 


39 42 45 48 5! 








Ethicon Sutures for every purpose supplied by your surgical dealer 


ETHICON SUTURE LABORATORIES 


DIVISI!tON OF JOHNSON & 


HOSPITAL MANAGEMENT, September, 1945 


JOHNSON, 


NEW BRUNSWiHIC K, 


N. J. 


75 








Sees Place for Practical Nurse, 
Properly Directed, Supervised 


In a comprehensive outline dealing 
with the two types of nurses, Ger- 
trude M. Hall, general secretary of 
the Canadian Nurses Association, re- 
cently told the Registered Nurses 
Association of the Province of Que- 
bec that “it is conceded by those who 
are competent to judge in Great 
Britain, Canada, and the United 
States that there is a place of service 
for the assistant or practical nurse 
but that service must be directed, su- 
pervised and controlled by legisla- 
tion.” 

She expressed the opinion that the 
problems of professional nursing and 
the problems of the subsidiary worker 
are so interrelated as to be inseparable 
and these combined problems have a 
grave and direct bearing upon ade- 
quacy and inadequacy of nursing 
service. 

Factors in Case : 


Factors which should be kept in 
clear focus by any agency responsible 
for the administration of legislation 
respecting the subsidiary worker 
in the nursing field she listed as 
follows: 

1. Nursing care up to the present 
has depended upon the patient’s finan- 
cial status and not upon his actual 
needs. 

2. There is not at present, nor has 
there ever been, any satisfactory plan 
whereby nursing care might be grad- 
uated according to the degree or type 
of illness. 

3. There has been faulty distribu- 
tion of nursing care because nurses, 
like other professional workers, have 
shown a disposition to remain in or 
gravitate toward the larger centers 
where living and working conditions 
are more satisfactory. 

Undergoing Change 

The concept of the words “nursing 
care” is undergoing a rapid change, 
Miss Hall’ said, adding that this is 
due in part to trends and develop- 
ments occurring during the war. 

“Many duties once considered the 
sacred prerogative of the graduate 
nurse are now being done, and well 
done by, at best, partially trained 
people.” 

This she illustrated by giving cases 
where a breakdown of services ren- 
dered to the patient during illness re- 
vealed many duties which might be 
performed by the practical nurse 
without danger to the patient. In 
many cases hospitals supply equal 
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amounts of caré with the result that 
the really ill patient is neglected while 
less ill patients are waited on by per- 
sons whose time should go to the 
really sick. 

Type of Training 

Regarding the training of subsi- 
diary workers, Miss Hall pointed out 
that those who have had preparation 
for and experience in the field of 
nurse education admit that it is ill ad- 
vised to attempt to train two types 
of workers in the same institution. 
Then, too, she said, in some instances 
there might be a tendency on the part 
of the hospital to enroll student sub- 
sidiary workers in large numbers 
without regard for a desirable ratio 
of supervisors to students, so that 
teaching and supervision might be 
negligible and patient well-being 
jeopardized. 

“A central school for the training 
of subsidiary workers offers many ad- 
vantages,” she said, and enumerated 
the following: The development of 
standardized techniques built upon 
principles which underlie good nurs- 
ing care; an opportunity to develop 
group ideals and good working rela- 
tionships with other workers in the 
medical and nursing fields ; an aware- 
ness that the school is conducted pri- 
marily as an educational project and 
not as a means of providing direct 
hospital services; closer supervision 
of students and a better understanding 





of student needs, and an opportunity 
to assist the student, when she gradu- 
ates, to find that particular field of 
activity or type of work for which she 
is best suited. 


Clinieal Experience 


Miss Hall pointed out that clinical 
experience in general hospitals with 
an all graduate staff is desirable. An 
alternative plan is to utilize conva- 
lescent hospitals, hospitals for the 
chronically ill and tuberculosis sani- 
toria. Areas of service for the prac- 
tical nurse she suggested as hospitals, 


sanitoria and nursing homes, under | 


direct supervision of registered 
nurses, and private homes. In the 
latter, she said, to a limited extent, 
they may be under the supervision 
of a visiting nurse service or city or 
provincial nursing service under the 
overall direction of a provincial su- 
pervisor appointed by the govern- 
ment. 
Rehabilitation Role 


Pointing out that today’s problem 
“is to discover the most effective way 
of returning one-tenth of our popu- 
lation to civilian ways of living,” Rae 
Chittick, first vice-president of the 
C.N.A., gave some ideas on how 
nurses can assist in the return of war 
personnel to civilian life. 

“As nurses we have a double duty 
for we must act in a professional way 
to heal wounds and restore the health 
and vigor of our men, and we must 
do our jobs as citizens by helping 
organizations, civic governments, and 
community enterprises to make a 
worthy place in Canada for our re- 
turned men and women,” declared 








Two cadet nurses at Swedish-American Hospital, Rockford, Ill. 
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25—you say? 502 100? Maybe that’s enough for 
some people—but Procter & Gamble want to be 
sure. That's why Ivory Soap passes 216 Quality 
Control Tests during its manufacture. 


Ivory is made of carefully selected ingredients. 
It contains no coloring or strong perfume that 
might make it less mild. And Ivory’s mildness 
is confirmed by thousands of patch tests. 


Why all this care? Because we want to keep Ivory 
the standard of purity and mildness that it has 
been for 66 years. Because we want you to know 
that you can continue to buy Ivory Soap for your 
patients and personnel with complete confidence. 


99 44/100% Pure... It Floats 


Five individual service sizes of Ivory Soap are 
available for hospital use. You may buy pure, 
mild Ivory, too, in the familiar medium and 


large household sizes for general institutional use. 
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Miss Chittick. “To do this double 
job, we must know something about 
war wounds, especially those of the 
spirit, and we must have insight into 
the prospects for employment for, 
generally speaking, the greatest con- 
cern of the young veteran returning 
to find the right job.” 

“Gratuities won’t last long,” she 
said, “if there is no job in sight and 
already veterans’ organizations are 
becoming alarmed about prospects of 
employment.” Paralleled with this 
problem is the glaring fact that the 
“economic aspect of a job is not 
necessarily the aspect essential to the 
satisfaction of the men.” This will be 
particularly true of Air Force person- 
nel, she pointed out, who have greater 
responsibility for their years or than 
in previous jobs and who do not want 
to return to the type of job they had 
in pre-war days. 


Up to People 
Finding jobs was not up to the 


government. “It is up to the people,” 
Miss Chittick maintained. Pooling 
the resources and mobilizing the en- 
tire community in its social, indus- 
trial, religious and all other aspects 
would aid the employment problem, 
she felt. 

“We nurses must find a place in 
this community project,” she asserted. 
“We are in a key position to make 
suggestions for employment in service 
industries for our hospitals, public 
health centers, and social service agen- 
cies are the vital core of such indus- 
tries. We should be alert to the pos- 
sibilities for employment, not only for 
nurses, but for all people who might 
give us aid to give better service to 
patients and citizens in general.” 


Study Opportunities 


Nurses will need to understand the 
attitudes of the homecoming soldiers 
and of the family he returns to, she 
said, from both the mental and phys- 
ical aspect. “I think that individually 


we should study the fields of employ- 
ment, especially for women. 

“We certainly ought to know the 
opportunities for the employment of 
nurses in every possible field which 
will advance the health and welfare 
of people. What is more, we ought to 
press for such employment. In addi- 
tion we ought to study the training 
and education need for the hundreds 
of jobs which are contributory to the 
advancement of good nursing and 
medical care, whether it be in the 
hospital wards, kitchens, laundries or 
laboratories, in social service or in the 
homes of our people. 

“We ought to be able to give sound 
advice to our returning nursing sis- 
ters and to the thousands of enlisted 
women, and to make our efforts 
count, not only as nurses, but as 
citizens, in promoting their welfare 
and happiness. We must be careful 
not to lose the economic security 
which women have gained during 
these many years of war.” 





Health Program Speeds Peru's 


Amazon Region 


Construction of hospitals, health 
centers and sanitation works is near- 
ing completion in an inter-American 
health program designed to speed the 
development of Peru’s upper Amazon 
region and the Pacific port of Chim- 
bote. 

The advanced progress of the work, 
after more than two years of planning 
and construction, is told in a report 
to the Institute of Inter-American Af- 
fairs, an agency of the Office of Inter- 
American Affairs, by Dr. Edward A. 
Westphal, chief of the United States 
health and sanitation mission in Peru. 

The work is being done under a 
cooperative arrangement between 
Peru and the United States, through 
the Institute of Inter-American Af- 
fairs, extending into 1947. It is part 
of the inter-American health and sani- 
tation program in which 18 of the 
other American republics are partici- 
pating. 

Working with Peruvians 


Following completion of the con- 
struction work, the operation of the 
new facilities will be carried on almost 
entirely by Peruvians. Construction 
has cost nearly $1,500,000, supplied 
jointly by the Institute of Inter- 
American Affairs and by Peru under 
the cooperative agreement. 

Fourteen United States doctors, en- 
gineers and other specialists are work- 
ing with more than 100 Peruvian 
health officials, doctors, engineers and 
administrators in a pioneering medical 
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Development 


program unique in the history of 
Peru’s vast trans-Andean territory. 

With the construction of highways 
across the Andes, and the extension 
of air transport in the remote Ama- 
zon country, the region is considered 
ripe for faster development of its tropi- 
cal resources, including rubber, lum- 
ber, cinchona and food staples. 


Hospitals Provided 
Already, reports Dr. Westphal, 
colonization has increased along the 
routes of new roads and at centers 
of agricultural development. Hospi- 
tals, health centers and mobile health 
services are being provided to encour- 


age colonization and to protect the 
growing population against disease. 

Oil discoveries along the Pachitea 
River have added to Peru’s incentives 
to accelerate development of the 
“montana” region beyond the high 
Andes to the east. 

“For centuries, while other areas 
of the Americas moved forward in 
economic development, the upper 
Amazon region remained almost un- 
touched,” related Dr. Westphal. 


Opened by Air 


“On one side the towering Andes 
walled it from access to world mar- 
kets by way of the Pacific. And be- 
tween the montana and the Atlantic 
lay more than 2,000 miles of tropical 
jungle, impenetrable to commerce ex- 
cept by navigation on the Amazon and 
its tributaries. 








A student nurse class at Swedish-American Hospital, Rockford, Ill. 
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When absorption is impaired by diarrhea, ulcerative 


colitis, or other gastrointestinal conditions, 
B-avitaminosis often ensues and oral therapy may always 
be just one step short of satisfying body needs. 
Parenteral administration of the required B complex 
factors in such circumstances may be life saving.' 
Solu-B,* intramuscularly or intravenously, is 

often the needed step to deliver high potencies 

and accurate dosage of the major crystalline B 


factors directly to avitaminotic tissues. ’ 
1. Int. Obst. Surg.; Supplement to Surg. Gynec. and Obstet. : 74:309 (April) 1942 


& ap LU as B In boxes of five (10 ce. size) vials, each vial 


accompanied by one 5 cc. ampoule sterile double distilled water; or 


in boxes of twenty-five (10 cc. size) vials without distilled water. 
*Trademark, Reg. U.S. Pat. Off. 
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“Now the airplane has opened fast 
routes of communication. In addition, 
Peru is pushing penetration roads 
over the Andes. The spectacular Cen- 
tral Highway has been virtually com- 
pleted from Lima to Pucallpa. Other 
penetration roads are under way or 
projected to the North and South. 

“Agricultural experiment work 
proceeds with colonization. The pio- 
neering settler finds in this Amazon 
country the promise of a new frontier 
which responds to the productivity of 
human labor, transportation and ma- 
chinery.” 


Completed Construction 


Moving as a vanguard of the de- 
velopment, Peruvian and United 
States doctors and engineers have 
pushed to completion a construction 
program including the following 
projects: 

(1) Building of hospitals and health 
centers in strategically located com- 
munities, including Tingo Maria, Pu- 
callpa, Yurimaguas, San Martin and 
Satipo. 


Expand Hospital 


(2) Modernization and expansion 
of a hospital and health center at 
Iquitos, important trading center at 
the head of navigation for ocean- 
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going vessels, 2,000 miles up the 
Amazon from the Atlantic. 

(3) Establishment of medical dis- 
pensaries in smaller towns and vil- 
lages, supplemented by sanitary posts 
at outlying points and mobile units 
operating along rivers and highways. 

In addition, this program includes 
the training of nurses, nurses aides 
and practical sanitation workers to 
provide personnel for the new health 
facilities. 

These projects, Dr. Westphal re- 
ports, add up to the most extensive 
health and sanitation work yet un- 
dertaken in the region to facilitate 
economic development in coordination 
with transportation, agriculture and 
colonization planning. 


Eliminate Disease at Source 


At Chimbote, which Peru is de- 
veloping as a port outlet for a po- 
tential industrial area, tied in with 
irrigation and power projects, work 
is near completion on malaria con- 
trol, a hospital and health center. 

The health work at Chimbote, like 
that in the Amazon, was planned in 
coordination with the broader de- 
velopment objectives for the region. 


Aimed at Source 


“The health work aims mainly at 
the elimination of disease at its 








eo” 4 


Dept. M-11 





now using. Then. . 
Quicap way—handy Quicap collars over 
disposable Cellophane covers. 


source,” said Dr. Westphal. “The 
most common and harmful disease of 
the upper Amazon jungle is intes- 
tinal parasitosis, chiefly hookworm, 
Other common diseases are malaria, 
tuberculosis, yaws, tropical ulcers, 
venereal diseases. Most of these can 
be prevented by proper precautionary 
measures and knowledge.” 


Nursing Council Makes 
Two Staff Appointments 


The National Nursing Council for War 
Service announces two staff appointments, 
Mrs. Hope Newell has become recruitment 
secretary in place of Miss Mary L. Foster 
who resigned to accept a position as as- 
sistant professor at the College of Nursing 
of Wayne University, Detroit. Mrs. Newell 
has been serving the past year as secretary 
of the Clearing Bureau which handles the 
“Box 88” inquiries of prospective students 
of nursing. Miss Barbara Perkins will con- 
tinue as assistant recruitment secretary. 

Miss Josephine Nelson has been ap- 
pointed director of public information, suc- 
ceeding Miss Florence M. Seder, who has 
become associated with the Nursing Infor- 
mation Bureau of the American Nurses 
Association. Miss Seder has been in charge 
of the Council’s public information service 
since the fall of 1941. Miss Nelson has 
been a consultant on the Council staff since 
June, 1942 and prior to that was associate 
editor of Independent Woman Magazine. 





DISPOSABLE 
NURSING BOTTLE 
CLOSURES 


If you are still using old-fashioned rubber 
or glass caps to seal infants’ nursing bot- 
tles—do this: 


Seal 5 bottles with the type cap you are 


. seal 5 bottles the 


Notice how easy, and quick, the Quicap 
method is. 
the bottle is sealed—tight, germ-proof. No 
more broken fingernails .. . 
to sterilize . . . no spilled formulas. 


Just three simple motions and 


no collecting 


Try disposable Quicaps—soon! 


Write for samples 


THE QUICAP CO., INC. 


* 233 Broadway ° New York 7, N. Y. 
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FACULTY OF MEDICINE, UNIVERSITY OF PARIS —The history of 
this famous medical school covers nearly seven hundred years of 
medical instruction. Probably the span is greater, since it is known that 
teaching was begun many years before the Faculty of Medicine was 
officially designated as a part of the University of Paris in 1281. 
Among the teachers, graduates and research scientists connected with 
this ancient school appear some of the most illustrious names in the 
annals of medicine. Today the Faculty of Medicine, with its modern 
laboratories, occupies these buildings adjacent to the Sorbonne. 


csewise , the right hand of medicine and surgery. It clears 


the trails that lead closer and closer to the goals of better health and 
well being toward which all medical men are striving. One phase of research 
concerns the development and improvement of sutures. In this field D&G has 
reached an advanced position, and as a result is constantly helping to increase 
the range and efficiency of the surgeon’s technic by supplying him with better 
sutures with which to accomplish his purposes. 
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AN IMPORTANT ADVANCE 
IN THE TECHNIC OF 
SUTURING 


1. For gall bladder, common duct, head of pancreas. 
2. Resection of stomach, transverse colon. 
*3. Resection of ding colon, cecum, right sided 
lesions. 
*4. Descending colon, spleen and left sided lesions. 





5. Appendectomy. 
6. Pelvic surgery, resection of sigmoid. 








NCISIONS which offer maximal assur- 
I ance against sutures pulling through the 
tissues eliminate a principal cause of wound 
disruption. 


Sutures hold most securely if the connec- 
tive tissues within the wound are approxi- 
mated in such a manner that the sutures must 
pull against the fibres within these layers. 


This is possible only when connective tis- 
sues are cut parallel to the direction of their 
fibres. In the anterior abdominal wall, this 
is usually best accomplished through a trans- 
verse initial skin incision. 


In suturing transverse incisions, no at- 
tempt is made to suture muscle—only the 
surrounding sheath. Approximation of the 
muscle edges is further aided by keeping 
the patient in a semi-reclining position with 
knees partially flexed. 



































Yound Lisiuplion 


KUMBER FIVE 


OF A SERIES 





*THE McBURNEY OR GRIDIRON INCISION FOR APPENDECTOMY 


The McBurney or gridiron incision employed 
to remove the diseased appendix is the most 
widely accepted yet perhaps the most fre- 
quently challenged of all incisions. Some sur- 
geons feel that through this small incision, 
essential pathology may be overlooked and 
that the inadequate exposure it affords makes 
intraperitoneal surgery unnecessarily difficult. 
Others point out that this criticism is not 
justified since the incision can easily be en- 
larged to permit further exploration if the 
condition of the appendix does not explain 
the presenting symptoms. In addition, they 
cite the following advantages of the gridiron 
incision: 


1. The retrocecal and lateral cecal appendix is more 
readily removed through it than through a 


longitudinal incision. 


2. The appendiceal abscess can be drained through 
it without contaminating the general peritoneal 
cavity—a very real hazard in the treatment of the 
appendiceal abscess. 

3. Fewer post-operative herniae are claimed for the 


McBurney incision than for others, and early 
ambulation was first practiced with this incision. 


Wier obtained increased exposure with the 
McBurney incision by cutting the posterior 
and anterior sheath of the rectus muscle and 
retracting the muscle laterally. Since, however, 
experience has now demonstrated that the 
recti muscles can be cut without danger of 
subsequent deformity, the initial incision can 
readily be converted into a transverse incision 
across the entire abdomen if desired. This 
would seem to eliminate all criticism of the 
McBurney incision. 


In making the McBurney incision, the skin 
should be cut transversely because incisions 
made in this direction not only spread less 
than the conventional slanting incision, but 
permit enlargement if necessary. The external 
oblique muscle and fascia are split in the 
direction of their fibres and after these are 
retracted the internal oblique and the muscle 
and fascia of the transversalis and peritoneum 
are cut horizontally. To enlarge the incision, 
the interior epigastric vessels are ligated and 
the rectus muscles and their sheaths are cut 
transversely. As with all the other transverse 
incisions, only the fasciae are sutured and all 
sutures pull against the fibres of the tissues. 
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D&G DERMAL AND PLASTIC SUTURES 


Working in close cooperation with surgeons 
on problems of skin closure and plastic sur- 
gery, D&G has developed an unexcelled line 
of Dermal and Plastic Sutures and Suture- 
Needle combinations. The aim has been to 
develop suture materials applicable to every 
technic, and to improve the characteristics of 
these sutures to the highest degree to provide 
the surgeon with a valuable adjunct to his technic. 


An outstanding result is Dermalon, specially 
developed monofilament strands of nylon. 
Smoothness, elasticity, high tensile strength 
and impermeability are characteristics of the 
basic substance nylon. In order that the suture 
may be readily seen when imbedded in the 
dermal layers it is of a distinctive color which 
may be easily identified, thus facilitating the 
removal of the suture. Dermalon Sutures are 


re 
Black Twisted’ Sitk 


Su RGILON — 
—Size 4- with 


Braided Nylon— 


Size 4-0—with ¥% Circle’ Atrau- 
Half-¢urved 


matic Needle. 
Atraoumatic v a 
Needle. Ve Va 


Needle“ 





Cotton—Size 00 
—with % Circle 
Atraumatic 


supplied sterilized in tubes, and may be ob- 
tained equipped with swaged-on atraumatic 
needles for use in skin closure and tension 
suturing as well as in plastic surgery. 


For those preferring the unsterilized Der- 
malon, it is available on reels so that whatever 
length is required may easily be removed. 


Also available are Black Silkworm Gut, 
Black Twisted Silk, Surgilon (braided nylon), 
and Cotton in a range of sizes comparable 
with the varied requirements of Plastic and 
Dermal Surgery. 







DERMALON— Black Twisted Silk 

Size 4-0—with % —Size 4-0—Half- 

Circle Atraumatic curved Atraumatic 
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DAVIS & GECK, INC. 
57 WILLOUGHBY ST., BROOKLYN 1, N.Y. 
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By HAROLD T. PRENTZEL 
Administrator, White Haven Sanatorium, 
White Haven, Pa. 


Business Manager, Friends Hospital, 
Philadelphia, Pa. 


This is section two of a notable 
article by Harold T. Prentzel on se- 
curity plans for hospital employes 
which began on page 39 of the August 
1945 HospiraL MANAGEMENT. The 
article is concluded with this issue. 


Retirement Income Plans 


The philosophy of the American 
ina country of expanding frontiers 
has always been contradictory to 
the aims inherent in the congested 
European areas. To provide for 
his future, the European depends 
upon systematic savings from an 
income which remains, barring 
wars and famine, more or less con- 
stant throughout his life. The 
American is quite confident that 
his expanding income will take 
care of him all his life, and if he 
should die provide a competence 
for his family. In his mind, incapa- 
city from old age is most remote 
and he is not going to dwell upon 
death. 

In face of this attitude, it is to 
the credit of the life insurance 
agent that so much life protection 
has been sold, some no doubt un- 
der duress, to the American wage 
earner. These cherished hopes, 
based upon the confidence that 
equal opportunity for all will bring 
success, cannot be altered by the 
facts. The average American is 
not concerned that the chances are 
ten to one against his family earn- 
ing more than $1,500 a year or 
saving any of that. He is just not 
interested in pensions for himself, 
but it may be a good idea for the 
other fellow. 

So it is our American heritage 
to give ourselves what we do not 
want as individuals but what we 
need collectively. Without this pre- 
amble, our philanthropic enthusi- 
asm might lead us through this 
discussion to the conclusion that 
our employees will be eternally 
grateful for the opportunity to help 
build a retirement income plan. 
Nothing could be further from 
the truth. Neither are pension sys- 
tems instrumental in decreasing 
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Calls Employe Security Plan 
Wise Investment for Hospitals 








natural history, part of which is the training 
of racing frogs 





the rate of turnover among per- 
sonnel. Retirement income plans| 
should be considered for their real | 
worth—as a cooperative plan for| 
the benefit of that small group) 
of employes who will make hospi- 
tal work their life long career. 


Some Plans 


There are many methods by 
which retirement income for a| 
group of hospital employes may | 
be accumulated. The three varia- 
tions considered here may be de-| 
signated as follows: 

A. GROUP ANNUITY PLAN 
—Operated. by an insurance com- 
pany. | 
B. VARIABLE COST PLAN | 
—self-administered by the hospi- 
tal. 

C. VARIABLE INCOME} 





PLAN—self-administered by the} 
hospital. 
In the consideration of these} 


three types of plans, it should be| 
observed that most of the features| 







Sani-Stack Racks 


Don't let shortage of labor—or 
inexperienced help—slow up the 
dishwashing job—interfere with 
the efficient operation of your 
kitchen. Use durable, longer- 
lasting SANI-STACK RACKS. 
Made in sizes to fit every dish- 
washing machine, SANI-STACK 
RACKS eliminate up to 75% of 
manual handling—save labor, cut 
costs. Full open-wire construc- 


tion permits complete washing 
and rinsing action. 





Individual compartments in SANI-STACK 
GLASS RACK provide sanitary, economical 
way to handle glasses—prevent chipping or 
breaking. 





SANI-STACK PLATE RACK has sturdy, life- 
time frame, open-wire construction for quick 
and complete washing and rinsing job. 
Maple wood dowels—easily replaceable— 
protect dishes from touching metal! or other 
dishes—prevent breakage. 


For complete information on the SANI- 
STACK line, write for our illustrated 
Catalog. Ask your kitchen equipment 

jobber for prices. 


WIRE 
GOODS 


CORPORATION 
70 WASHINGTON STREET, BROOKLYN I,N.Y. 


























Hospital employes at lunch, Friends Hospital, Philadelphia, Pa. 


of one plan may be applied to 
either one of the other two plans. 
A hospital may want to design 
a plan more appropriate to its 
own needs and may use some of 
the component parts from all three 
plans to complete a formula sat- 
isfactory to its own requirements. 


The Group Annuity Plan is the 
popular proposal of the life insur- 
ance companies and is based upon 
group insurance as applied to an- 
nuities. This plan is costly for hos- 
pitals, but far more suitable than 
the Individual Endowment Plan, 
which because of its high annual 
cost should not be considered by 
non-profit hospitals. 

A typical plan provides for a 
retirement age of 65 years, some- 
times with an optional retirement 
at an earlier age. 


Recommend Contributory Basis 


The plan may be entirely fi- 
nanced by the hospital, but the con- 
tributory basis in which both the 
hospital and employe participate 
is recommended. Unless the total 
contributions from: both employe 
and hospital can be a minimum 
of eight per cent of the payroll 
of the employes covered, the re- 
sulting pension benefits would be 
inadequate. The division of the 
contributions may be equal but a 
three-eighths contribution by the 
employe is preferable. 

Under the Group Annuity Plan, 
the employe contribution remains 
constant at a fixed percentage of 
his salary—e.g. three per cent, but 
the hospital pays the remaining 
cost, which like group life insur- 
ance tends to increase each year. 
The premium cost of annuities 
rises each year with the ages of 
the insured employes. 
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Under a Group Annuity Plan 


which proposed retirement benefits ° 


on the basis of one per cent of 
present salary for each year of 
past service plus one and one-half 
per cent of total yearly earnings 
in future years (up to the attained 
age of 65) the total costs of in- 
suring the eligible employes in 
several hospitals were determined. 
The ages of the employes and their 
past lengths of service comprised 
the variable factors in the several 
institutions. 

The total cost, including em- 
ployes’ contributions, ranged from 
33 cents per patient day in a hos- 
pital with the youngest staff and 
a comparatively limited eligibility, 
i.e. a high labor turnover in recent 
years, to 50 cents per patient day 
in a hospital with the oldest staff 
and a substantially high past serv- 
ice. 

These costs must be examined in 
the light of the pension benefits. In 
the Group Annuity Plan, the fig- 
ures are predetermined. A hospital 
employe, age 55, receiving $100 a 
month including maintenance, and 
who has been employed ten years, 
will be eligible for a pension of 
$25 a month. 

In most contracts, provision is 
usually made for the recovery of 
the emplove’s contributions, plus 
interest at two per cent, in case 
of death or termination of serv- 
ice. It is also recommended in the 
event of resignation that a por- 
tion of the hospital’s contribution 
be added to this amount if the 
employe has served ten or more 
years in the hospital employ. How- 
ever, there is a strong argument 
that no employe should receive 
any of the hospital’s contribution 
to his credit except upon retire- 





ment and that if the employe’s 
service is terminated for any other 
reason, the funds not contributed 
by the employe should be avail- 
able for distribution to the em- 
ployes remaining in the Plan. 


Hospitals and Self-Insurers 


The Variable Cost Plan, seli- 
administered by the hospital, has 
already been adopted or has met 
with the approval of the few hos- 
pitals now considering retirement 
income systems. It is, with varia- 
tions, the Group Annuity Plan set 
up as a pension trust, created by 
the hospital and operated by the 
board of trustees or a pension trust 
board. 

It may be designed by experi- 
enced pension consultants at a 
preparation cost which occurs once 
at organization. In the long run, 
the cost is lower. The overhead and 
sales costs of the insurance com- 
pany can be saved and used for 
greater pension benefits. 


It is not necessary for non-profit 
hospitals to secure approval from 
the Security Exchange Commis- 
sion, or to submit actuarial reports 
to the Bureau of Internal Revenue. 
However, under Section 165 of the 
Internal Revenue Code, all hospi- 
tals holding exemption privileges 
under Sec. 101 (6) of the Revenue 
Act must secure approval of their 
retirement plan from the Bureau of 
Internal Revenue but after approv- 
al, further reports are not required. 


Variable Income Plan 


The Variable Income Plan,* also 
self-administered by the hospital, is 
unique in that it reverses the vari- 
ables and the constants of the oth- 
er two plans. In this plan, the con- 
tributions of both the hospital and 
the employe are predetermined at 
a fixed percentage of payroll, 
rather than at an estimated cost 
for the hospital’s share. Instead 
of a stated pension determined 
by past and future years of service, 
the amount of retirement income 
will vary according to the accumt- 
lated earnings of invested sums to 
the employe’s credit. 

The hospital must create a Past 
Service Fund equal to five per cent 
of the total salary and maintenance 
earned by each enrolled employe 
since the beginning of his employ- 
ment, provided he has completed 
five years of service. As each em- 
ploye completes five years of serv- 
ice and becomes eligible for enroll- 





*This is known as _ the Philadelphia 
Plan—lesigned by Melvin L. Sutley, Wills 
Hospital, Philadelphia, with modifications 
by the author of this article. 
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In myxedema and cretinism, metabolic combustion is at a very 


low level. In lesser, subclinical or partial deficiencies physiologic 
oxidation is more rapid but still below normal. In minor as in 
1, is major thyroid deficiencies, it is important to make certain that 
ari- the thyroid medication employed is of good quality— potent. 
uniform and accurately standardized. 

and The name “ARMOUR” has long stood for “excellence and 
dependability” in thyroid medication . . . and with good reason. 
The Armour Laboratories has available the world’s largest supply 
ead of fresh raw material. This is of fundamental importance. It makes 
ice practicable the selection and blending of animal glands in order 
aie KR to compensate for the regional and seasonal variation in natural 
mtt- thyroid. Armour was first to recognize this variation. Armour 


. Wwe also was first to institute methods of assaying and blending the 
glands to fixed standards. 


Have confidence in the preparation 





Supplied in 1/10, 1/4, 1/2, 1, 2 and 
5 grain tablets, plain or sugar 
coated, and in powder, U. S. P. 


you prescribe—specify “ARMOUR” 


oll- THE ARMOUR LABORATORIES « CHICAGO Q9, ILLINOIS 


puis HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 
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ment, the additional sum for such 
past service is added to the Past 
Service Fund.. This fund need not 
be set up in full when the plan is 
established, but the original fund 
may be created by a partial in- 
vestment and sums allocated each 
year until the fund becomes com- 
plete. 

The Current Fund is derived 
from an investment of ten per cent 
of total salaries and maintenance 
of enrolled employes. This sum 
should be contributory on the part 
of the employe to the extent of 
three, or five, per cent as may be 


determined when the plan is in- 
augurated. 

The employe will secure a re- 
tirement income at age 65 equal 
to the life annuity which may be 
purchased for him by the sums to 
his individual credit in the plan. 


Employe Shares in Dividends 


Upon the employe’s death or 
resignation before the attained re- 
tirement age, the employe _re- 
ceives only his own contributions 
plus two per cent compound in- 
terest. (This provision may be 
modified so that if an employe 














An Improved Device for Treatment of 


Inoperable Uterine Prolapse 


THE EMMERT-GELLHORN PESSARY 


In cases of inoperable uterine prolapse, this new pessary is used with 
great success. The Emmert-Gellhorn Pessary is made of one solid piece 
of Neicomold, a synthetic material that may be boiled. The material is 
unbreakable and stays smooth in use since it is unaffected by the genital 
secretions. Does not affect or irritate the vaginal mucosa. 





Drainage hole in stem is outstanding advantage 


Instead of the solid stem, the Emmert-Gellhorn Pessary employs a 
stem having a hole drilled through its length. This offers the advantage 
of drainage, preventing accumulation of dammed-up secretions, and the 
consequent need for fewer removals of the pessary for cleaning—of great 
benefit to the aged patients who find such frequent manipulation and 
visits to the physician a severe handicap. The stem of the new pessary 
is 14-inch shorter than that of the former pattern, and eliminates the knob 
formerly used. A slight hollowing of the stem near the end, however, 
allows easy grasp for removal. In weight, the Emmert-Gellhorn Pessary 
has the advantage of being considerably lighter. In the most used size, 
214 inches, it weighs 57.5 grams, whereas the same size Gellhorn pessary 
weighs 65 grams. 


8E5162A—Emmert-Gellhorn Pessary, diameter 2 or 214 inches, state size, 


RMN sre we Sens oS SoS eA ere OL TE a Teale eee ee kee $2.25 
8E5162B—Special Sizes—214, 234 or 3 in., each.........ce cece eeees 2.75 
> S$. ALOE COMPANY [iF 


1831 Olive St. — St. Louis 3, Mo. 








leaves before age 65 and has ren- 
dered ten—or more—years of serv- 
ice, he receives a percentage of the 
hospital’s contribution to the Cur- 
rent Fund.) 


Credited to Employes 

The remainder of all sums to 
the credit of the deceased or re- 
signed employe, which includes 
accumulated interest, will accrue 
to a fund, temporarily in reserve, 
The reserve fund so created will be 
distributed annually to the Past 
Service Fund and divided to the 
credit of the enrolled employes in 
proportion as the various total 
sums are already credited among 
the employes. 

The Variable Income Plan has a 
definite advantage over most other 
plans in the elimination of the 
annual fluctuations in cost to the 
hospital. It has. the disadvantage 
that the hospital cannot gwuaran- 
tee a stipulated sum as the em- 
ploye’s future pension. The en- 
ploye does have the assurance 
that he will receive all the earn- 


ings that the investment will earn, ; 


rather than a guaranteed two per 
cent, and that he will share as a 
full partner in all divisions of the 
reserves. 

National Plan Needed 

Employe security programs 
should receive the most careful 
consideration and serious study. 
If it is then indicated that a plan 
privately operated in the interest 
of hospitals is desirable, it should 
be designed as a complement to 
impendmg government proposals 
for the security of hospital em- 
ployes. 

Hospital employes would be 
better served if a security program 
in their behalf were made avail- 
able to the employing hospitals 
on a national scale. If the Amer- 
ican Hospital Association could 
design a plan applicable to all 
hospitals, the hospital employe 
would retain his freedom to change 
his hospital-employer without for- 
feiting the security reserves to his 
credit. 

Statewide Possibilities 

In the event that variations in 
wage scales in different sections 
of the country or other reasons 
may preclude the practical applica 
tion of a security program on the 
national level, the possibility o! 
its operation as a statewide plan 
should be thoroughly explored. 
Uniformity and reciprocity among 
hospitals are most essential to derive 
the full value from employe security 
programs. 
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ODDS were against the research men who 
built today’s Curity Adhesive — but despite the 
odds, they developed adhesive as fine as we have 
ever manufactured. 


This fine adhesive tape with the new syn- 
thetic ‘‘thermo flow” elastic mass is made of 
the purest basic materials ever used in adhesive. 
It’s equal or superior to previous tapes in five 
ways that count with you: 


Does it irritate? Clinical tests in hospitals show 
today’s Curity Adhesive is the least irritating 
we have ever produced. 





Against All the Odds... A FINE ADHESIVE 


Does it creep? No—yet it does permit skin 
movement. 


Will it stick? Yes—gives optimum adherence 
at skin temperature. 
How does it hold up? More resistant to aging 
than natural rubber. 


— AND its pure white color is visual evidence 
of freedom from impurity. 


Each of these improvements contributes to 
better patient care. Each helps to identify the 
fine surgical quality of the Curity Adhesive 
we make today. 


Specify Curity Adhesive. 


ie 








A SPECIALLY woven filter fabric, pouch-shaped and 
covered on both sides with fine-mesh gauze, retains 
bacteria-laden droplets inside the Curity Surgical 
Mask. Here is real protection for patients and person- 
nel! Snug tailoring about cheeks and chin, and a flex- 
ible metal nosepiece complete the ‘isolation chamber”’ 
design . . . assure greater safety. Efficient even after 
repeated laundering! 


The Mask with the 
*4solation Chamber’’ Design 











Products of 


Division of The Kendall Company, Chicago 16 


nadine TO IMPROVE TECHNIC...TO REDUCE COST “y 
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SQUARE | 


| 
in the face you can look any sur. | Book Presents Basic Material 


geon, however forbidding, and say 


—“I used a DIACK Control”. No | In Psychology for Nurses 


surgeon can question the steriliza- 
tion when you say DIACK. He | Essential basic material in psychol- in getting a grasp of some of the 
ogy is presented in “Principles of Psy- true values of the course. 
chology for the Basic Course in : 
Nursing,” by Rev. J. Edward Rauth, Need Reference Material 
S. B., Ph. D., and Sister M. Maurice, It is quite evident, as the author 
R.S. M., R. N., Ph.D. (Milwaukee: states in the preface, that the work 
Bruce Publishing Co.) without i, planned to be used as a starting 
lengthy detailed elaboration. This point from which discussion and a 
brevity as well as the interesting and tore complete study of psychology 
simple manner in which the subject fo+ the nurse mav be made. A great 
is handled makes the book especially qea}_ of carefully planned _ reference 
useful in a highly concentrated nurs- — jpaterial will need to be used with this 
ing curriculum. text if the nurse is going to get the 
The author introduces the book desired perception of good psycholog- 
with a chapter on study habits. The _ ical approaches for her everyday prob- 
importance of the attitude of the lems. : 
learner toward his material to be The importance of considering the 
studied is stressed, and it is suggested individual as a whole is stressed 
Dinwk hae, that before starting the course the throughout the book. The chapters 
student should make an honest inven- dealing with emotions, personality, 
5719 Woodward tory of her study habits by using a and character are very fine and 
DETROIT 2 MICHIGAN group of questions given in this chap- should be a definite help to the young 
ter. This makes a good approach for nurse in adjusting to her own prob- 
the course and should help the nurse Jems as well as those of her patients. 
ail se . . Illustrations are used to show desir- 
| able approaches to given nursing situ- 
ations, which add to the interest of 
ithe material presented.—F. J. G. 


wants no alibis and you have need 
for none. It’s your assurance as 
well as his for he demands safe 
dressings and if you are not caught 
asleep at the post he cannot ac- 


cuse you of dereliction of duty. 


It’s the standard for checking 


sterilization. 


























“SR” HOSPITAL STANDARD 
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Invalid Cushions, Water Bottle, 
ice Collar, Ice Cap. . . specially 
constructed with laminated cloth 
for heavy duty hospital use. 





| Lucile Petry, director of the. Division of Nurse 

Education, U. S. Public Health Service, who 
SURGICAL RUBBER DIVISION F was awarded the honorary degree of doctor 

of laws by Syracuse University at the dedica- 

¥ oo = its new — per artes - 

a ae eae who also received the degree of doctor o 

oe SEAM LESS RUBBER ew humane letters from Adelphi College, Garden 


ODS SINCE 1877 . 
NEW HAVEN 3, CONN., U. S. A. Der =el FINE RUBBER GOODS City, N. Y. MA 
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Jurgical assistant available 








You add a member to your surgical team 
when your patient receives Intocostrin. A 
pharmacologically standardized extract of 
curare, Intocostrin relaxes abdominal muscu- 
lature and diminishes intestinal protrusion, 
providing more space for the surgeon. It 
permits lighter, safer anesthesia, lessens sec- 


QO tocottin 


SQUI BB For information, address Professional Service Dept., 745 Fifth Avenue, New York 22, N.Y. 


MANUFACTURING CHEMISTS TO THE 
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MEDICAL 


ondary operative trauma, saves postoperative 
nursing time and avoids postoperative com- 
plications. 

Intocostrin is injected intravenously im- 
mediately before the initial incision, or 
whenever extra relaxation is required dur- 
ing an operation. 
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* Hospital survey shows that 8 times 
as many hospitals use Mennen Oil 
as all other oils combined .. . best 
evidence of excellent results. 


MENNEN 
ANTISEPTIC BABY OIL 
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Bedside — Laboratory — 
Operating Room —16 uses. 
Soft, absorbent, economical Wipettes 






are now a standard 





supply item. 


Manufactured by 
The SANITARY PAPER MILLS, Inc. 
Eost Hartford 8, Conn. 






Order Wipettes from your surgical, 


pital or pharmaceutical supply h 











Nurses Committee Outlines 
Plans for National Action 


Far-reaching changes in nursing in 
the next five years—in terms of im- 
proved service, education, distribu- 
tion, and standards—may be shaped 
by a half-million-dollar “blueprint for 
action” prepared by the national nurs- 
ing organizations. 

Under the title, “A Comprehensive 
Program for Nation-Wide Action in 
the Field of Nursing,” the National 
Nursing Planning Committee of the 
National Nursing Council for War 
Service has issued to national and 
state leaders a detailed outline of 
studies, demonstrations, and coopera- 
tive action. 


Half Million Required 


First steps toward development of 
the program are assured through a 
recent grant by the W. K. Kellogg 
Foundation for the coordinating 
work of the committee itself. Support 
will be sought from other sources for 
specific studies and demonstrations, 
estimated as requiring at present a 
total of approximately $500,000. A 
major undertaking will be a study of 
schools of nursing, to determine the 
number, size, location, organization, 
and financial and administrative con- 
trol recommended in order to supply 
the kind and number of nurses needed 
for postwar America. 


All Nurses Included 


All who nurse—professional and 
practical nurses, Negro and white, 
men and women—are included in the 
program. So also are patients, with 
regard to their better health, their 
means of paying for the service they 
need, the safeguarding of that service 
by sound education and good stand- 
ards, and the stake of the public in 
the professional and financial security 
of nurses themselves. 

For example, under distribution of 
nursing services the outline includes 
establishment of counseling and place- 
ment bureaus, determination of satis- 
factory personnel practices, develop- 
ment of local distributing centers for 
all nursing services to patients in all 
income groups, and provision of ade- 
quate nursing service for disaster. 

Several of the projects outlined are 
already under way, or are expected 
to be soon, under the aegis of the 
Planning Committee though adminis- 
tered by one or more of the nursing 
organizations. Many state and local 
groups, it is reported, are already be- 
ginning similar studies in their own 
communities. Such findings are to be 
pooled so that all may benefit. 


The committee was organized in 
April 1944 under the National Nurs- 
ing Council for War Service, which 
is financed principally by the Kellogg 
Foundation. Pearl McIver, Chief of 
the Office of Public Health Nursing, 
Bureau of State Services, U. S. Pub- 
lic Health Service, and vice president 
of the American Nurses’ Association, 
is chairman. The committee includes 
also presidents, executive secretaries, 
and planning committee chairmen of 
the following five organizations: 
American Nurses’ Association, Na- 
tional League of Nursing Education, 
National Organization for Public 
Health Nursing, Association of Col- 
legiate Schools of Nursing, National 
Association of Colored Graduate 
Nurses; representatives of the Na- 
tional Association for Practical Nurse 
Education and the American Associa- 
tion of Industrial Nurses; directors 
of the nursing divisions of the Amer- 
ican Red Cross, War Manpower 
Commission, Children’s Bureau of the 
U. S. Department of Labor, and U. S. 
Public Health Service, Bureau of 
State Services and Division of Nurse 
Education; chairman, Council of 
Federal Nursing Services; and chair- 
man and executive secretary of the 
National Nursing Council for War 
Service. The staff already at work in- 
cludes Marjorie B. Davis, executive 
secretary, and Margaret L. Plumley, 
director of research. 

Never before, it is believed, have 
nurses taken so long and broad a 
view of their future responsibilities. 
Coming at a time when more women 
are entering the profession than ever 
before, and when war pressures have 
shown the importance of working to- 
gether, the program is offered as a 
challenge not only to nurses but to 
leaders in medicine, public health, 
education, philanthropy, and_ allied 
fields to help translate it into better 
health for the average citizen. 





Association Conducts Survey 
To Assist Nurse Returnees 


A survey of all hospitals in Canada to 
learn their staff needs for the next three 
years is being undertaken by the Canadian 
Nurses Association, with a view to assist- 
ing those nurses from the armed forces in 
their return to civilian life. 

A questionnaire is being posted to all 
hospital superintendents asking for detailed 
information on the present number of staff, 
their categories, their duties and their sal- 
aries. Furthermore, details are required 
concerning their present vacancies and 
their estimated needs up unitl 1947. 


HOSPITAL MANAGEMENT, September, 1945 








d in 
urs- 
‘hich 
logg 
-f of 
sing, 
Pub- 
dent 
tion, 
udes 
ries, 
n of 
ons: 
Na- 
tion, 
tblic 
Col- 
onal 
uate 
Na- 
urse 
ycla- 
tors 
ner- 
ywer 
the 
esr 
. of 
urse 

of 
lair- 
the 
War 
¢ in- 
itive 
iley, 


lave 
da 
ties. 
men 
ever 
lave 
r to- 
iS a 
t to 
alth, 
llied 
tter 


la to 
three 
dian 
ssist- 
es in 


> all 
ailed 
staff, 
sal- 
sired 
and 


945 





... When proper operating technic is observed 


The importance of advocating a “follow-thru” routine 8, REMOVE STERILIZED ARTICLE IM- 
for nurses and attendants cannot be overemphasized. " MEDI ATELY 

Sich procedure will be found time-saving, more sani- . 
tary, and a means of insuring maximum performance 


of equipment If operator fails to remove serviced article at once, the 


full purpose of the Washer is largely defeated, and 


l After soiled bedpan or urinal has been secured appreciable loss of time and inconvenience to the next 
* in the Washer, trip the adjustable flush valve operator results. A “follow-thrau” routine is the crux 
which should be set for 20-30 seconds operation of sanitary operating efficiency. 
. . . the operator’s hands need not touch the 
equipment. 









2 Use the elbow to throw the steam control valve 
* which should be held for one minute only to in- AEROFLU SH 
sure disinfection . . . release of elbow pressure AMERICAN 


automatically closes valve thus conserving steam. Bedpan and Urinal Washing and 
Sterilizing nee" 










Exclusively featured in this superior equipment is a system which provides 
for a continuous circulation of air through the hopper. More sanitary 
conditions can thus be maintained as odors and steam are promptly carried 
off through the vent stack. 


Operating highlights also include noiseless closing of cover by means of an 
oil. check; provisions against accidental flushing before cover is closed; 
accommodation for either one bedpan or one urinal, of standard sizes, 
without adjustment. 


@ AEROFLUSH Units are available as (a) Bedpan or Urinal Washer, (b) 
Bedpan or Urinal Washer and Sterilizer... wall mountable, built-in and 
pedestal types. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 





ih DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Mrs. Thelma Lombardo, right, formerly administrative dietitian at lowa Methodist Hospital, 


Des Moines, shown here with one of her assistants. 
postwar viewpoints in the accompanying article 


Mrs. Lombardo gives some interesting 


What Have Hospital Dietitians Learned 
From Wartime Food Service Problems? 


What lessons have hospital dieti- 
tians learned from the trials and trib- 
ulations of maintaining satisfactory 
food service during the war—lessons 
which will help us to maintain opti- 
mum service in the postwar period? 
As we look back we recall how we 
faced problems which seemed almost 
insurmountable but which, neverthe- 
less, were solved with varying degrees 
of success. 

From the war the hospital dieti- 
tian has extracted a generous portion 
of resourcefulness, of confidence in 
her ability to overcome problems 
whether they involved matters of food 
supplies, food processing, employes 
with whom to do the daily job or 
getting along with equipment which 
was outmoded, worn out or perhaps 
getting along without certain kinds 
of equipment entirely when ordinarily 
it would have seemed in the realm 
of the impossible. 


90 


By THELMA LOMBARDO 
Formerly Administrative Dietitian, 
lowa Methodist Hospital 
Des Moines, lowa 


There is a dangerous situation here, 
too, when you stop to think about it. 
The shortsighted administrator and 
board of trustees might feel that since 
the hospital dietitian was able to move 
mountains during the war that moun- 
tain moving should be a full time job. 
It is not and should not be if the hos- 
pital patient is to be served with pro- 
fessional proficiency, if the personnel 
is to be served capably and efficiently. 

Will Welcome New Equipment 


Hospital dietitians are exhausted, 
their patience has been tried to the 
limit. They will welcome that new 
equipment with which they can do a 
better job. They will welcome the 
type of employe who can help make 
the hospital food service a smoother 


running machine. They will welcome 
the ability to offer a wider variety of 
food to patients and personnel no 
matter how successful the dietitian 
has been in providing appetizing and 
nutritious meals in spite of wartime 
shortages. 

It may be some time before food 
becomes plentiful in all varieties again 
but we have learned now that we cai 
plan a balanced and attractive meal 
without whipped cream, shot pepper, 
tapioca and cube sugar which dis- 
appeared early from the markets. By 
making substitutions we were able to 
stretch our share of the rationed meat. 
fat, oils, sugar and processed foods. 

The shortage of the more common 
cuts of meats brought forth the less 
familiar ones with a new use. For 
example, the oxtail has more uses 
than as a soup base. The lean of 0x- 
tails makes a tasty stew meat and the 
rendered fat is an excellent cooking 
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WALLACE SILVER SERVICE 


FOR HOSPITALS 


Your patients will voice their pleasure when trays are 
set with Wallace Silver. Plan ahead now for a new Silver 
Service made by Wallace, the name publicized in 16 
leading American magazines. Your dealer has access to 
the specialized services of the Wallace Planning Board 
in preparing an Individualized Plan adjusted to your 
needs. Wallace provides Utility, Beauty and Prestige in 


accord with your budget. 


R. WALLACE & SONS 


MANUFACTURING COMPANY 


Wallingford, Connecticut 


Sew Th AME RTCA?’ S FEUNE HOS “TALS FOR 5 YEARS 


©1945—R. WALLACE & SONS MFG. CO. 
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View of the kitchen of St. John's Hospital, Springfield, Ill., showing the toaster, coffee makers, 
and steam tables 





medium. The often neglected lamb 
liver was used and generally well 
accepted. 


Extra Hours in Kitchen 


Fresh fruits and vegetables were 
substituted for the canned ones when- 
ever we had enough employes to take 
care of the additional labor, but the 
occasions when the additional labor 
was available were few and far be- 
tween which usually meant extra 
hours for kitchen help. But the fresh 
fruits and vegetables added brighter 
color and extra vitamins to the menu 
and were well worth the extra effort. 

In the bake shop we have used 
honey, molasses and syrups as sugar 
substitutes. With the shortage of 
hydrogenated fats, beef suet rendered 
found a new use in cakes. Many pre- 
pared preducts such as pudding pow- 
ders and cake mixes were in many 
cases good substitutes. Desserts which 
formerly were graced with a dash of 
whipped cream did well with plain 
coffee cream or sauce. Some of these 
wartime makeshifts may be worth re- 
membering for future use. Many will 
be forgotten along with the headaches 
accumulated during the years of war. 
Many will become mere memories, 
some humorous, some tragic, many 
useful—contributions to the war 
effort ! 


Planning General Menus 


Planning a general menu required 
consideration of various things: 

1. Is the food product available? 

2. Have we sufficient points? 

3. Is the kitchen staff adequate to 
prepare the menu? 

4. Will the equipment take care 
of it? 

5. Can deliveries be made? 
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6. Are ice boxes adequate to hold 
the supplies ? 

What a boon it will be when condi- 
tions are restored to normal! How 
comforting to have a sufficient supply 
of efficient help! How anxiety will 
be eased when new improved equip- 
ment will be available again! All of 
the victory celebrations will not be 
held in Times Square, New York, 
and State Street, Chicago! 

Use of Inexperienced People 


It is a prize understatement to say 
that adequately trained help has been 
scarce. The preparation and serving 
of food was done largely by inex- 
perienced people. Some hospitals 
even recruited office help when it 
came time to distribute the trays. 

It was discouraging to train an em- 
ploye because he often went to another 
position at the end of the training 
period. One thing we did learn, how- 
ever, was the fact that people with 
physical handicaps such as poor vision 
or. defective hearing were, in many 
cases, excellent employes. They 
seemed happy in the thought that they 
were needed and useful. They were 
gratified to know that they could per- 
form a duty which was essential to 
human well being and definitely a 
contribution to the war effort. 

Among the interesting personnel 
problems faced by the hospital dieti- 
tian during the war and also now in 
the immediate postwar period were 
those concerned with the younger and 
older groups. The younger adoles- 
cent group was interesting because it 
is in the process of forming work 
habits. The older group offered a 
challenge because of established work 
habits. 

Unless the hospital administrator 


was very foresighted and had pur- 
chased good equipment before the 
war, adequate for a peried of years, 
the hospital dietitian was faced with 
a very real problem. Hospitals could, 
of course, get priorities but priorities 
are meaningless if the equipment is 
not available and too often it was not 
available. 

In the absence of sufficient equip- 


“ment the hospital dietitian learned re- 


sourcefulness the hard way. For in- 
stance, if the oven space was limited 
it might not be possible to bake meat 
loaf and bake potatoes for the same 
meal. More than one dietitian learned 
to serve straws with individual milk 
bottles in the nurses’ dining room 
when glass breakage was so high that 
there were not sufficient to go around. 

Beyond all question the hospital 
dietitian learned things about market- 
ing during the war which probably 
could not or would not have been 
learned under any other circum- 
stances. Just how useful this sort of 
marketing training was is debatable. 


Regular Sources of Supply 


Many dietitians learned the value 
of having regular and stable sources 
of supply for when the pinch came, 
when shortages became a matter of 
real concern, it was and probably al- 
ways will be the regular customer 
who will get what might be called 
“priorities.” 

It can be said with little fear of 
contradiction that during this period 
of food shortages, labor and equip- 
ment inadequacies the food adminis- 
trator found most valuable those qual- 
ities such as adaptability, physical 
endurance, tolerance and understand- 
ing of people. Those who did not 
have them soon developed them. 

The administrative dietitian who 
claimed these qualities was not only 
able to come through the war with 
flying colors but the goal was reached 
with a degree of wisdom and self 
confidence not theretofore possessed. 





T.B. Control Conference 
To Be Held This Fall 


A Conference on Control of Tuberculosis 
in a Metropolitan Area, sponsored by the 
Institute of Medicine in Chicago, will be 
held November 13 and 14, 1945, at the 
Palmer House, Chicago. -The conference 
will cover phases that are of particular im- 
portance to clinicians, specialists, lay work- 
ers, and teachers, all of whom are cor- 
dially invited to attend. 

Among the subjects to be discussed by 
local national authorities in the field of 
tuberculosis and public health are the fol- 
lowing : tuberculosis in Negroes, dietary and 
climatic aspects of tuberculosis, sanatorium 
facilities, tuberculosis and housing, re- 
habilitation, role of government agencies, 
etc. 
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Shenango “RimRol” has become synonymous with long wear china, 
as many Hotels, Restaurants and Institutions have experienced breakage savings 
up to 30%. Scientific study of the transmission of vibratory shock waves 
shows that they are “cushioned” by “RimRol”, as it reinforces the thinnest area of a piece 
of china. This patented feature is applicable to any Shenango pattern or design, — 
for less breakage, easter handling, longer life — specify “RimRol.”’ 


eee Shenango Pottery Company — New Castle, Pa. 


supremacy 
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Teaching Nutrition and 
Dietetics to Student Nurses 


BY HELEN J. HUBBELL, PH. D. 
Associate Professor of Physiological Chemistry 
and Nutrition 
Nutritionist, New Haven Hospital 
New Haven, Conn. 


Today the expression, dietary 
prescription, is used in some hospi- 
tals, no doubt in an attempt to im- 
press upon nurses their responsibility 
in the preparation and serving of 
diets. 

In the Journal of Nursing for 1917 
there is an article on Diet Kitchen 
Methods of Instruction by an Alice 
Fewell (1 judge she is a dietitian) 
which sets up objectives for the 
dietitian in teaching the course in di- 
etetics. No objectives were listed for 
the other courses I have discussed, 
but Miss Fewell expresses them as 
follows: “The object of the dietitian 
is to give the nurse a thorough train- 
ing in invalid cookery and sufficient 
knowledge of dietetics to enable her 
to pass the State Board examinations 
when she graduates.” 


Preparation of Foods 


The method used centered around 
spending a week on each branch of 
the work. This included preparation 
of all foods for the private patients 
and the special diets for the wards. 
She advocated a preliminary course 
of invalid cookery, 12 or more two- 
hour periods, before coming to the 
Diet Kitchen to cook for patients. 

Miss Fewell brings up the impor- 
tant question: At what time should 
the nurse receive instruction in In- 
valid Cookery and Dietetics? At that 
time many training schools sent the 
probationers to the Diet Kitchen al- 
most as soon as they entered while 
other hospitals sent them at almost 
any period during their training. 

She is quite modern in her view- 
point when she says the most favor- 
able time for Diet Kitchen is during 
the first year after the nurse has been 
accepted and has had some expe- 
rience in the care of the patients. We 
see here that a need was felt, albeit 
feebly, for integrating the work in 
the Diet Kitchen with the nursing 
care of the patient. 

After World War I, we find the 


This is section two of a paper prepared 
for the New England Hospital Assembly 
which, because of travel restrictions, 
limited attendance at the assembly and 
issued this and other papers in a *‘Conven- 
tion-by-mail” working conference booklet. 
Section one of this paper appeared in the 
July issue. 
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dietitian emerging as an administra- 
tor and being given increased respon- 
sibility in the production and serving 
of foods in the hospital as well as 
being charged with the Diet Kitchen 
and instruction of student nurses. 
From 1920 to 1922 the American 
Dietetic Association, which was then 
only three years old, participated in 
conferences and discussions with a 
committee formed in 1920 for the 
study of nursing education in this 
country. The results of this commit- 
tee’s work was published in 1923 as 
Nursing Education in the U. S. A. 
and covered a detailed study of 23 
hospital training schools. 

The findings on the teaching of 
dietetics showed a great variation in 
length of courses, place in curriculum 
and professional preparation of the 
instructor. Although most of the 
courses in foods and cookery were 
given in the probationary or first 
year, a study of 11 of the schools 
showed that the course in Diet in Dis- 
ease was placed in the second year in 
four schools and the third year in 
five schools. 

In some cases, Diet Kitchen expe- 
rience preceded the course in Diet in 
Disease. The report stated “that at 
that time instruction in Diet and Dis- 
ease is far as yet from being an estab- 
lished part of the training school 
curriculum.” In the Diet Kitchen, the 
students’ time was taken up too often 
with maid’s work, such as a college 
graduate spending three hours a day 
washing lettuce. 


Name Specific Aims 


Specific aims for nutrition and di- 
etetics were stated in this report. 
These included a sound fundamental 
understanding of the principles and 
methods of cookery, familiarity with 
nutritive value of foods and .with 
essentials of well-balanced meals for 
normal health and convalescence. The 
report goes on to say “that every 
effort should be made to direct the 
student’s work to the concrete and 
practical rather than to the theoreti- 
cal and abstract.” 

Much emphasis was laid on per- 
fecting skills in invalid cookery and 
it was recommended that two weeks 
be spent in the Diet Kitchen follow- 
ing the course in normal nutrition “so 
the student may thoroughly master 
the techniques of preparation of sim- 
ple dishes.” The question was raised 
quite recently as to what were the 


“simple dishes’ students. should be 
able to prepare. 

The aims set up by the committee 
for the Diet Kitchen included appli- 
cation of principles of nutrition and 
cookery to dietary treatment of dis- 
ease; instruction in translating diet 
orders into attractive and palatable 
meals and finally instruction of pa- 
tients regarding individual special 
diets. The report discussed at con- 
siderable length the desirability of 
giving students medical ward expe- 
rience preceding Diet Kitchen expe- 
rience and while in the Diet Kitchen, 
the opportunity to observe the effects 
of diets they plan and prepare on pa- 
tients for whom they were ordered. 
Evidently such correlation was the 
exception instead of the rule. But 
here in this report was definitely 
stated one of the aims of present day 
instruction in dietary practice for 
student nurses. 


Used Trained Dietitians 


The professional education of the 
teacher of dietetics was not neglected 
in the study. Out of 22 schools ques- 
tioned 16 had one or more trained 
dietitians in charge of the dietetics 
courses. That this was not a general 
practice was indicated by a study in 
Ohio in which only 21 out of 39 in- 
structors had special training. One in- 
teresting point was~ brought out, 
namely, that a person though profi- 
cient in a given field need not be an 
efficient teacher. An example was 
given of a course in a leading training 
school which was poorly organized, 
dull and uninteresting as taught by 
the assistant dietitian. 

The next 20 years brought about 
marked developments in the educa- 
tional program of schools of nursing: 
in the education of the dietitian and 
in her responsibilities, not only in 
hospitals but in various community 
and commercial organizations ; in the 
field of nutrition; and in the field of 
medicine, 


Evidence of Growth 


The rapid growth of the science of 
nutrition is familiar to all of you, but 
let me cite one small bit of evidence. 
The second edition of Dr. Sherman's 
Chemistry of Foods and Nutrition, 
published in 1918, devoted 25 pages 
to the antiscorbutic and antineuriti¢ 
properties of foods and the growth- 
promoting substances in foods, fat 
soluble A and water soluble B. In the 
last edition, published in 1941, 135 
pages were devoted to this subject 
which included A, the B complex. 
C, D, E, K and the other known fac- 
tors with vitamin like characteristics. 

Certainly the student nurse had 
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100% Sure 


Accredited Dieticians may 
have a supply of Continental 
Coffee free upon request. ’ 
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Continental Coffee Co., 375 West Ontario Street, Chicago (90) Ilinois 


We'll enjoy trying Continental Coffee. Send a supply without charge. 
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an easier time learning nutrition in 
1917 than today but not as interest- 
ing, I am convinced. 

Also consider how medicine has 
changed in its attitude toward diet, 
both from the point of view of pre- 
vention and cure of disease. This is 
indicated by the recognition of de- 
ficiency states in the so-called nor- 
mal individual, in modern pre and 
postoperative care, in the use of high 
protein, high carbohydrate diets for 
liver conditions and now the use of an 
optimum diet with a very high pro- 
tein content for speeding up con- 
valescence following severe burns 
and other prostrating conditions. 

Such rapid advance in scientific 
knowledge made it imperative that 
the hospital dietitian be required to 
meet a certain professional level of 
competence. Steps were taken to 
bring this about by raising educa- 
tional requirements for admission to 
the American Dietetic Association 
early in 1930. This was soon followed 
by efforts to improve the courses for 
student dietitians in hospitals. As a 
result of the program there are now 
67 hospitals with approved courses 
for student dietitians in the United 
States. 


Progress Being Made 


In the field of nursing education 
progress was being made in keeping 
with the new scientific and educa- 
tional developments. It was recog- 
nized that nursing must be concerned 
with the maintenance of a high stand- 
ard of health, the prevention as well 
as the cure of disease, and that there 
must be an increasing appreciation of 
the social and psychological factors 
involved in the care of the patients 
and their families. The revised edi- 
tion of the Curriculum Guide pub- 
lished in 1938 developed fully the 
public health aspects of nursing, both 
theoretically and practically. 

The section on nutrition, cookery 
and dietetics in the Curriculum Guide 
was revised by a Committee of the 
National League of Nursing Educa- 
tion and the American Dietetic Asso- 
ciation which set up objectives for 
these courses in keeping with the 
broader aims of nursing education. 

Not only was the student nurse to 
acquire skills and knowledge in the 
field of nutrition and diet therapy, but 
it was also important for her to ac- 
quire desirable attitudes toward and 
appreciation of the many factors in- 
volved in this and related fields. For 
example, one objective read: To ac- 
quire desirable attitudes and convic- 
tions relative to the principles of nu- 
trition as they apply to herself, her 
patient, the family and the commu- 
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J. Marie Melgaard, who has been director 
of the dietary department and school of 
dietetics at the University of Oklahoma Hos- 
pitals, Oklahoma City, since 1937, resigned as 
of Aug. 31 to become administrative dietitian 
at St. Luke's Hospital, Denver. Miss Melgaard 
was chairman of the Administration Section 
of the American Dietetic Association which 
prepared the invaluable manual on "Care 
of Food Service Equipment" now in its third 
printing 





nity. Another: To acquire an appre- 
ciation of the importance of teaching 
food and nutrition in relation to prob- 
lems that arise as part of nursing 
experience. 


Often a Step-child 


An outgrowth of the curriculum 
study of nutrition was an American 
Dietetic Association project to plan 
a suitable teaching laboratory. As 
many of you know, the nutrition or 
dietetics laboratory in a hospital is 
often a step-child, a room not wanted 
by another department and often as 
not situated in a dark and dingy base- 
ment with a limited amount of equip- 
ment. 

In 1937 a committee was appointed 
to draw up plans for a laboratory 
which would incorporate the latest 
methods of efficient kitchen planning 
and equipment. The results of the 
study are now available in pamphlet 
form, entitled “Planning a Nutrition 
Laboratory in a School of Nursing.” 
No doubt after the war they will have 
to be completely revised. 


And now we come to the present 
problems confronting us as teaching 
dietitians. One that needs immediate 
attention relates to the qualifications 
of dietitians who are to teach the stu- 
dent nurses. Are they well grounded 
not only in professional subjects but 
also in the principles of education? 
Twenty-five years ago in the study on 
nursing and nursing education that 
question was raised. Little was done 


about it until recently, but now the 
Professional Education Committee 


has a sub-project entitled “A Study , 


of the Qualifications of the Dietitian 
Teaching the Student Nurse and her 
Interpretation of the National League 
of Nursing Education’s Recommended 
Curriculum.” This study is still in 
progress and the final report awaits 
the new revision of the Dietetics Cur- 
riculum. ‘There is plenty of evidence 
that we need to set up standards for 
teaching dietitians. About three years 
years ago I heard a chief dietitian say 
that the newest member of her staff 
was always assigned to teaching the 
nurses and never kept in that position 
more than a year because it was such 
a boring job. 

Closely related to this project is 
the one on The Study of Methods 
of Teaching and Rating Student 
Nurses’ Achievement in their Dietetic 
Curriculum for the Individual Schools 
of Nursing and the State Boards of 
Examiners for Registration. 

If you have read the report of 
project number three in the Ameri- 
can Dietetic Association Annual Re- 
ports and Proceedings for 1942-43 
and 1943-44, you will appreciate the 
progress that has been made in formu- 
lating objectives, and outlining con- 
tent of courses and dietary practice 
for student nurses. A Teaching Man- 
ual for Nutrition and Cookery has 
been prepared and is being tried out 
in selected nursing schools in the 
country. The suggestions for ex- 
panding dietary practice for students 
were incorporated in the National 
League of Nursing Education’s Bul- 
letin on Nursing Education in War- 
time (Bulletin No. 10). 

The above is not the work of our 
Association alone, but has been ac- 
complished through close cooperation 
with the League and with the assist- 
ance of an education consultant, Dr. 
Taba of Chicago, in order to assure 
a sound educational basis for the new 
program of studies. 

There are so many aspects of this 
new program which warrant discus- 
sion that it seems advisable to limit 
it to two: one, the objectives of the 
course and second, methods of weav- 
ing nutrition and dietetics into the 
whole fabric of the nursing cur- 
riculum. 

First the objectives for the course. 
It is a far cry from 1917 when the 
diet teacher aimed to perfect the stu- 
dents in invalid cookery and to drill 
her so as to pass the State Board 
Examinations. 

In the new course, four areas 0! 


objectives are to be considered: ap- 
preciation, knowledge, thinking and 
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CTERUI! 


Established in 1884 


THE ANSTICE COMPANY, INC. 


VEGETABLE PEELERS * DISHWASHERS * BURNISHERS * 


HOSPITAL MANAGEMENT, September, 1945 








Good Things Are Worth Waiting For! 


Whether you’re hunting ducks or operating a 
restaurant, waiting for something “really good” 
often proves the best policy. 

You can scare away every duck in the county 
risking long shots at singles—or you can wait 
until a good flock drops into your decoys and 
then clean up. 

Also, you can grab the first piece of restaurant 
equipment available, and regret it a long time... 
or you can wait for something really good and be 
glad for years to come that you did. 

Just one more thought: There’s a great new 
line of STERLING Dishwashers, Peelers, and 
Burnishers already available. It’s the finest ever 
offered for civilian use. If your dealer hasn’t his 
quota yet—hang on. You'll never regret it. 










CANNING MACHINERY * FERROUS AND NON-FERROUS CASTINGS 
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Miami Vailey Hospital daily diet list 





skills. In the past we have been so 
concerned with the student acquiring 
facts and learning techniques that we 
often failed to consider the area of 
appreciation which is defined as the 
(1) understanding of (2) valuing of 
and (3) sensing the importance of 
the facts and principles of nutrition ; 
or the area of thinking which involves 
the interpretation and application of 
the knowledge gained to situations as 
they arise. 

I shall briefly outline for you the 
objectives listed under the area of 
appreciation to illustrate how inclu- 
sive these new aims are. 

To develop in the student nurse an 
appreciation 

(1) Of the role of nutrition in 
the total picture of health, and 
physical status. 

Of public health problems in- 
cluding malnutrition, impair- 
ment of health, vitality and 
mental stability as possible 
forerunners of specific defi- 
ciency diseases. 

Of implications of nutrition 
to the health of communities 
and the world. as well as of 
the individual. 

Of the role of good nutrition 
throughout life; in reproduc- 
tion, in periods of growth and 
in adult life. 

Of the role of good’ nutri- 
tion in pathological conditions 
which require dietary modifi- 
cations. 

Of the importance of teaching 
nutrition. 

Of the relationship of good 
nutrition principles and prac- 
tices to good nursing care. 
Specific goals are also set up under 
the other areas, knowledge, thinking 
and skills, but one should keep in mind 


(2) 


— 


(33 


— 


(4) 


(7) 
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that the development of appreciation 


of nutrition is fundamental to the 
other areas and can motivate the 
whole course of study for the student. 

On first reading these objectives 
they seem somewhat involved, and 
overwhelming, but on further study 
their reasonableness and complete- 
ness are incentives to recognize 
and revitalize the old nutrition course. 
The practical problem of attaining 
these objectives offers topics for a 
series of discussions, but I shall at- 
tempt only one, that of integration. 

The educational director in plan- 
ning the curriculum for a school of 
nursing usually includes under nutri- 
tion and dietetics the following: lec- 
tures and laboratories in diet therapy, 
a period in the Diet Kitchen and one 
in the Formula Room. But too often 
it is found that these courses are 
treated as isolated units and the diet- 
ary experience is set apart from the 
ward and clinic responsibilities of 
the student nurse. Until these courses 
and assignments are closely woven 
into the larger pattern of nursing 
care, the sum total of the objectives 
outlined above cannot be achieved. I 
think I am safe in saying that one of 
the major problems in the field of 
nursing education today is the bridg- 
ing of the gap between theory and 
practice, between the classroom and 
the patient with his social and psycho- 
logical problems as related to the 
ward, his family and the community. 
This integration in the field of die- 
tetics is not easy to accomplish, but 
much is being done to bring it about, 
especially where there is close cooper- 
ation between the nursing and dietary 
departments. 

Take first the course in normal 
nutrition and cookery given in the 
pre-clinical period. Here there is a 
large body of knowledge for the stu- 
dent to learn and skills in the prepa- 
ration of foods to master. The dis- 
cussion method of teaching rather 
than lecture encourages interpretation 
and application of facts and princi- 
ples applied to her own health (as a 
normal individual), to families (the 
student frequently makes a home visit 
with the visiting nurse during this 
period) and to patients on the wards. 
Although the student’s experience on 
the wards is limited at this time, she 
usually can bring up some problems 
presented by patients such as food 
preferences, cultural food habits and 
attractive tray service. 

The new teaching manual suggests 
that only twenty hours out of forty- 
five in the Nutrition and Cookery 
Course be devoted to the principles 
and practice of cooking and the rest 
to a discussion of the subject matter 
of nutrition and fous. 





The course in Diet Lherapy, since it 
is based on the modification of prin- 
ciples of normal nutrition, may profit- 
ably follow in the first clinical term. 
The student is also having courses in 
medicine and surgery and the related 
nursing classes at this time together 
with practical experience on the wards 
in these services. If the course in 
Diet Therapy is to have real meaning 
the student must relate the principles 
directly to the care of patients. This 
can be brought about in several ways. 
In the course itself, by having stu- 
dents hand in reports on patients they 
have cared for on the ward. The 
patient need not be on a special diet, 
but could present such problems as 
poor appetite, marked food prefer- 
ences, or poor food habits which must 
be of concern to the student nurse if 
she is to meet his needs satisfactorily. 

Whenever the nursing program 
makes provisions for students of the 
total care of a patient including the 
medical or surgical, social, psychiatric 
and nursing aspects an excellent op- 
portunity is offered to emphasize diet 
as a therapy, both curative and pal- 
liative or to bring out its relationship 
to the maintenance of a high standard 
of health. If laboratories in Diet 
Therapy are given, the diets for pa- 
tients under discussion can be used 
to illustrate various dietary modifi- 
cations. 

It often takes a long time for some 
students to appreciate fully the values 
to be gained from a study of nutrition. 
She needs to see for herself the 
changes diet can bring about. One stu- 
dent said to me she was not convinced 
the study of foods deserved so much 
attention until she saw a patient come 
in on a stretcher unable to walk and 
then walk out of the hospital unas- 
sisted a few weeks later, the chief 
therapy having been an optimum diet 
and large doses of the B vitamins and 
iron. 

In some hospitals the Diet Therapy 
course is given at the time the stud- 
ents are having their dietary experi- 
ence. This has the advantage of cor- 
relating the principles and_ practice 
very closely but the disadvantage that 
principles of Diet Therapy are not 
discussed with the students when the 
medical and surgical lectures are be- 
ing given. 

The period in the Diet Kitchen 
holds a wealth of valuable experience 
for the student if her work is not lim- 
ited to within its four walls. Each 
State Board of Nursing Examiners 
requires a minimum number of weeks 
in this service, but too often this has 
been interpreted in its narrowest 
sense. When students are sent to the 
Diet Kitchen for a period of two 

(Continued on page 102) 
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YET THOROUGHLY BLAND 


Abdominal surgery, especially if resections, 
anastomoses, or colostomies are performed, 
usually calls for special dietary attention dur- 
ing convalescence and the entire hospital stay. 
Bowel activity must be avoided as much as 
possible to insure healing without deformities 
or other mishaps. In consequence, certain 
foods are interdicted, particularly those high 
in stimulating residue and fiber—fruits and 
vegetables. Yet these are the foods which sup- 
ply many essential nutrients. 

The usual postsurgical ‘‘soft’’ diet is sig- 


nificantly enhanced through the inclusion of 
three glassfuls of Ovaltine daily. This deli- 
cious food drink, made with milk as directed, 
provides virtually all essential nutrients in 
generous amounts. It readily converts the cus- 
tomary soft diet to one which is nutritionally 
adequate. Hence it favors a more rapid con- 
valescence, encouraging speedier return of 
strength and well-being. The delicious taste 
of Ovaltine adds appeal to the diet, is relished 
by the patient, and encourages greater con- 
sumption of other foodstuffs. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN vc ccc eee ses SU20m: VITAEIRA 2. kb sc tees 
CARBOHYDRATE 6s 6 te ee VIE 2 ct ee ees 
Per eco) 6 sce wares 29.34 Gm ti, ener ae 
I oo.) Waar ei wl 70 1.104 Gm. RIBOFLAVIN 6. cctciecs 
PHOSPHORUS .....0.04- 903 Gm. WEN 6 oe © Selene 
NET ai e"s<c) o  eseu enels.< a6 A | ee 
*Based on average reported values for milk. 
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GENERAL MENUS FOR OCTOBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 
i. 


to 


10. 


ro 
vn) 


Breakfast 


Orange Halves; Hot Cereal; 
3-Minute Egg; Muffins; 
Preserves 

Papaya Juice; Hot Cereal; 
Sausage Cake; Sausage Rolls 


Frosted Apricots; Cold Cereal; 
French Toast with Syrup 


Bananas; Cold Cereal; Bacon 
Strips; Cinnamon Toast 

Half Grapefruit; Hot Cereal; 
Poached Egg; Toast 


Stewed Prunes; Cold Cereal; 
Pancakes with Plum Preserves 


Tomato Juice; Hot Cereal; 


" Broiled Ham; Sweet Rolls 


Applesauce; Hot Cereal; 
Scrambled Eggs; Toast; Jelly 


Stewed Peaches; Cold Cereal; 
Cornmeal Mush with Syrup 


Mixed Fruit Juice; Hot Cereal; 
Bacon; Toast; Applebutter 


Fresh Grapes; Hot Cereal; 
Soft Cooked Egg; Toast 


Melon; Cold Cereal; 
Blueberry Coffeecake; Jam 


Orange Juice; Hot Cereal; 
3-Minute Egg; Whole Wheat 
Muffins 

Grapefruit Sections; Cold Cereal; 
Sausage Links; Sweet Rolls 


Fresh Peaches; Hot Cereal; 
Scrambled Eggs; Toast; Preserves 


Stewed Plums; Hot Cereal; 
Sweet Rolls; Jam 


Banana; Cold Cereal; 
Bacon; Toast 


Grapefruit Juice; Hot Cereal; 
Soft Cooked Egg; Toast 
Baked Apple; Cold Cereal; 
French Toast with Syrup 


Grapes; Hot Cereal; 
Sweet Roll; Preserves 


Melon; Cold Cereal; Shirred Eggs; 
Coffeecake; Preserves 


Mixed Fruit Juice; Hot Cereal; 
Bacon Strips; Toast 


Stewed Nectarines; Cold Cereal; 
Pancakes with Syrup 


Melon; Hot Cereal; Scrambled 
Eggs; Toast; Preserves 


Bananas; Cold Cereal; Sausage 
Patties; Sausage Rolls ” 


Applesauce; Hot Cereal; 
Quick Coffeecake; Jam 


Orange Halves; Cold Cereal; 
Soft Cooked Eggs; Biscuits 


Tomato Juice; Hot Cereal; 
Bacon; Sweet Rolls 


Grapefruit Sections; Hot Cereal: 
French Toast; Preserves = 


Bananas; Cold Cereal: 
Soft Cooked Egg; Toast 


Orange Juice; Hot Cereal; 
Bacon; Muffins 


Dinner 


Scotch Broth; Chicken a la King; French 
Fried Sweet Potatoes; Cabbage Wedges; 
Pickles, Olives; Grapenut Pudding 

Split Pea Soup; Broiled Lamb Rosettes; 
Au Gratin Potatoes; Baked Squash; Mixed 
Fruit Salad; Southern Pecan Pie 
Mulligatawny Soup; Roast Loin of Pork, 
Applesauce; Mashed Potatoes; Peas in 
Cream; Chocolate Chip Ice Cream 

Bouillon; Chicken Pot Pie with Crust; Mexican 
Corn; Panama Salad; Caramel Eclairs 

Cream of Celery Soup; Crabmeat Lorenzo; 
Shoestring Potatoes; Minted Carrots; Mixed 
Green Salad; Tutti-Frutti Ice Cream 

Noodle Soup; Country Fried Steak; Belgian 
Baked Potatoes; Buttered String Beans; 
Pineapple Bavarian 

Baked Ham with Orange Sauce; Glazed Sweet 
Potatoes; Escalloped Tomatoes; Seafoam Salad; 
Chocolate Marshmallow Sundae 

Vegetable Soup; Pot Roast of Beef, Vegetable 
Gravy; Browned Potatoes; Harvard Beets; 
Lettuce with Roquefort Dressing; Pineapple 
Upside-Down Cake with Whipped Cream 
Lorraine Soup; Broiled Calves Liver, Creole 
Sauce; Escalloped Potatoes; Medley of ; 
Vegetables; Asparagus Tip Salad; Cherry Pie 
Alphabet Broth; Baked Chicken with Dressing; 
Mashed Potatoes; Buttered Wax Beans; 
Celery Hearts, Olives; Caramel Nut Ice Cream 
Puree of Mongole Soup; Broiled Tenderloin; 
Browned Potato Balls; Buttered Peas; Lettuce 
with Dressing; Uncooked Lemon Pie 

Cream of Vegetable Soup; Salmon Loaf, 
Cream Pea Sauce; Buttered Potatoes; Spinach 
Bechamel; Fresh Fruit Salad with Dressing; 
Chocolate Ice Cream 

Creole Soup; Salisbury Steaks, Sauce; Mashed 
Potatoes; Buttered Cabbage; Peach, Date 
Stone Salad; Cornflake Dessert 

Breaded Veal Cutlets, Tomato Sauce; Creamed 
Diced Potatoes; Buttered Carrots; Under-the- 
Sea Salad; Crushed Pineapple Sundae 

Split Pea Soup; Beef-Celery Pie with Biscuits; 
Buttered Noodles; Julienne String Beans; 
Butterscotch Nut Pudding 

Vegetable Soup; Fried Chicken; Mashed 
Potatoes; Chopped Greens; Radishes, Olives; 
Grapefruit Chiffon Pie 

Scotch Broth; Shrimp Creole with Rice; 
Buttered Wax Beans; Mixed Fruit Salad; 
Cherry Ice Cream 

Mulligatawny Soup; Roast Veal, Current Jelly; 
Potatoes Rissole; Buttered Asparagus Tips; 
Lettuce, 1000-Island Dressing; Cocoanut 
Cream Pie 

Cream of Corn Soup; Poached Halibut; 
Escalloped Potatoes; Buttered Beets; Golden 
Glow Salad; Lemon Custard Ice Cream 
A-B-C Broth; Corned Beef with Horseradish; 
Buttered Potatoes; Mashed Rutabagas; 
Heavenly Hash Dessert 

Broiled Steaks, Pan Gravy; Mashed Potatoes; 
Buttered String Beans; Sliced Tomato Salad; 
Chocolate Sundae 

Navy Bean Soup; Ham Cornbread Shortcake; 
Buttered Spinach; Carrot-Raisin Salad; 
Lemon Sherbet; Iced Sponge Cake 

Oxtail Soup; Roast Veal, Gravy; Stuffed Baked 
Potatoes; Buttered Cauliflower; Banana-Cherry 
Salad; Raisin Pie 

Vermiceli Soup; Chicken Chow Mein; Chinese 
Noodles; Buttered Brussel Sprouts; Mixed 
Fruit Salad; Pumpkin Ice Cream 

Vegetable Soup; Broiled Liver and Bacon; 
O’Brien Potatoes; Stewed Tomatoes; 
Peach-Nut Salad; Chocolate Cream Pie 

Cream of Celery Soup; Baked Whitefish, 
Lemon; Buttered Potatoes; Vegetable Melange; 
Rice-Raisin Pudding with Cream 

Puree of Mongole Soup; Breaded Pork 
Tenderloin; Au Gratin Potatoes; Broccoli, 
Hollandaise Sauce; Apple Goodies 


Roast Rib of Beef au Jus; Potatoes Rissole; 
Creamed Peas; Grapefruit-Avocado Salad; 
Maraschino Cherry Sundae 


Vegetable Soup; Broiled Lamb Chops, Mint 
Sauce: Escalloped Potatoes; Cauliflower 
Polonaise; Black Walnut Cake 


Lorraine Soup; Baked Beef Tenderloin; 
Potato Croquettes; Buttered Wax Beans; 
Stuffed Celery Hearts; Maple Nut Ice Cream 


Creole Soup; Grilled Ham with Glazed 
Pineapple; Sweet Potato Puffs; Creamed 
Brussel Sprouts; Lemon Meringue Pie 


Supper 


Baked Beans; Bacon Curls; Boston Brown 
3read; Buttered Asparagus; Pear-Cottage 
Cheese Salad; Orange Sherbet 

Grilled Frankfurters; Escalloped Potatoes; 
Buttered String Beans; Perfection Salad; 
Fresh Grapes 

Creamed Salmon, Peas and Celery; Baked 
Potatoes; Buttered Cauliflower; Fruit Bow] 


Barbecued Beef on Bun; Grilled Tomato; 
Pinto Bean Salad; Peach Cobbler with Cream 
Egg Omelet with Mushroom Sauce; Hashed 
Brown Potatoes; Molded Carrot Salad; White 
Cake with Fudge Frosting 

Assorted Finger Sandwiches; Potato Chips; 
Fruit Salad with Cottage Cheese; Jello with 
Cream; Gingersnaps 

Hamburgers on Buns; Hot Potato Salad; 
Buttered Peas and Celery; Cole Slaw; 
Stanley Pudding 

Cold Cuts with Relish; Lyonnaise Potatoes; 
Devilled Egg Salad; Pear Halves; Cookies 


Macaroni and Cheese; Grilled Bologna; 
Buttered String Beans; Tomato Aspic Salad; 
Fruit Compote 

Lobster Salad; Potato Chips; Quartered 
Tomatoes; Parkerhouse Rolls; Devils Food 
Cake with White Mountain Icing 

Meat Croquettes with Sauce; Escalloped 
Noodles; Cucumber Salad with Dressing; 
Date Muffins; Snow Pudding, Custard Sauce 


Cottage Cheese and Devilled Eggs; French 


Fried Potatoes; Sliced Tomato Salad; Raisin 
Bread; Italian Plums 


Assorted Sandwiches; Potato Salad; Pickled 
Beet Garnish; Apricot-Chopped Nut Salad; 
Kadota Figs; Cookies 

Italian Spaghetti, Meat Sauce; Baked Squash; 
Mixed Vegetable Salad; Hard Rolls; Fruit 
Jello, Marshmallow Sauce 

Chicken Loaf, Mushroom Gravy; Mashed 
Potatoes; Grape-Celery-Banana Salad; 
Raspberry Sherbet 

Creamed Eggs on Rusk; Baked Squash; 
Buttered Asparagus; Fresh Applesauce; 
Cookies 

Link Sausage; Corn Pudding; Broiled Tomato; 
Celery Hearts; Nut Bread, Jam; Bread 
Pudding 

Barbecued Pork on Bun; Potato Chips; 

Cole Slaw; Peach Bubble Dessert 


Baked Eggs, Cheese Sauce; Spanish Lima 
Beans; Lettuce with Chiffonade Dressing; 
Burnt Sugar Cake, Frosting 

Stuffed Green Peppers; Baked Squash; 
Chef Salad; Fresh Pears; Cookies 


Sliced Tongue and Cheese on Rye; Relishes; 
Creamed Potatoes; Molded Grapefruit-Celery- 
Nut Salad; Fruit Bars 

Broiled Chicken Livers, Mushrooms on Toast; 
Baked Sweet Potatoes; Buttered Carrots; 
Almend Blanc Mange 

Corn Fritters, Syrup; Bacon Strips; Buttered 
Asparagus Tips; Fruited Cottage Cheese 
Salad; Stewed Fresh Plums 

Broiled Steaks; Escalloped Potatoes; Waldorf 
Salad; Iced Cocoa; White Cake, Frosting 


Stuffed Cabbage with Creole Sauce; Mashed 
Potatoes; Pear-Mint Jelly Salad; Fruit Jello; 
Cookies 

Cheese Stratta; Buttered Spinach; Sliced 
Tomato Salad; Fig-Date Ice Cream; 

Frosted Cup Cakes 

Escalloped Hamburgers, Tomatoes and 
Noodles; Buttered Wax Beans; Lettuce and 
Egg Salad; Chocolate Walnut Sponge with 
Whipped Cream 

Chicken Salad; French Fried Potatoes; 
Pickled Beets; Blueberry Pudding, 

Foamy Sauce 

Tunafish, Peas and Noodle Casserole; Baked 
Squash; Tomato Aspic Salad; Green Gage 
Plums 

Chicken a la King on Rusk; Grilled Tomato; 
Apple-Celery-Grape Salad; French Pastry 


Hamburger on Bun; Potato Salad; Cole Slaw; 
Applesauce; Gingersnaps 
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SAVORY 


SERVES THE NATION 


with “ Appetized” Toast that is Bread at its Best! 
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WESLEY MEMORIAL HOSPITAL, 
Chicago, Ilinois—One of 100's: 

of hospitals which have recog- 
nized the dietetic value of Savory 


“Appetized” toast. 
ee 














Yes, Savory serves... and Savory saves. 
Wherever the importance of serving fresh, 
hot toast is recognized, Savory owners 


agree that Savory toasters save time, 





money, labor, fuel and maintenance costs. 

















































































































WASHINGTON STATLER— 


0) : Statler Hotels use nothing but 
ieee . . 
v —. ol : the best in equipment — have 


been Savory users since 1935. 
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mh PAL’S CABIN, West Orange, New 
4) Jersey—was one of the first to rec- 
ognize the time, labor and space 
saving advantages of Savory toast- 
ers in “Outpost Inn” operations. 





Ask your dealer or write us for details TODAY 


Model PD, 
gas-operated 
360 slices per hour 
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EQUIPMENT. INC. 


121 Pacific Street, Newark 5, N. J. 
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months or more, it becomes very easy 
to depend on them to carry the rou- 
tine work. There comes a time, how- 
ever, when repetition ceases to be 
learning. 

Attention needs to be focused on 
the practical dietary experience the 
student can receive in other services 
of the hospital as well as in the Diet 
Kitchen. The wards and clinics offer 
better opportunities for relating diet 
to patient care than weeks spent in 
planning and preparing diets in a 
centralized kitchen. 

But just assigning the student to 
a ward kitchen does not insure her 
gaining the maximum from that ex- 
perience unless the dietitian is alert 
to the teaching opportunities. | Con- 
ferences, case study reports, rounds 
with the head nurse or doctor and 
ward dietitian, supervision in teach- 
ing patients, are among the methods 
which will help the student apply her 
knowledge of nutrition and gain an 
increasing appreciation of its value. 

In the accelerated program four 
weeks of dietary practice are sug- 
gested by the National League of 
Nursing Education. Those four 
weeks must be planned to include 





those essentials which the nurse re- 
quires for her professional needs. 
Now is a good time for stock taking 
of our nutrition program. 

After the diet therapy course and 
diet kitchen experience is completed, 
there is little conscious effort on the 
part of the teaching groups in many 
hospitals to keep nutrition to the fore- 
ground. In the Curriculum Guide 
it is suggested that material on 
the nutrition of children and 
pregnancy and lactation be incor- 
porated into the ward teaching pro- 
gram when the student is on these 
services. This is one method of mak- 
ing the instruction in nutrition con- 
tinuous. Another is to have two or 
three periods on each service in which 
application of these principles to spe- 
cific patients can be made. A small 
discussion group makes an ideal unit 
for teaching. Nursing educators are 
giving much attention to this type of 
instruction and where it is carried 
out many opportunities are offered 
for joint sessions with the head nurse 
or supervisor and the dietitian. 

We have come a long way in our 
thinking since 1916 when the first 
curriculum of the National League 
of Nursing Education was printed 
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CHICAGO DIETETIC SUPPLY HOUSE, INC. 
Chicago, Ill. 


1750 W. Van Buren St. 
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R. R. Stewart, superintendent of Maumee 
Valley Hospital, Toledo, O., formerly Lucas 
County General Hospital, which recently paid 
tribute to physicians and employes whose 
services have been given to the hospital for 
a long period of time. Awards were given 
to 27 veteran workers and I7 physicians who 
have contributed their services for 20 years 
or more. Gold watches were given five women, 
including the director of nursing, who have 
passed their 20-year mark. Service pins also 
were given for various periods of service. 
Physicians received embossed certificates and 
their portraits were hung in the hospital lobby 





with its outlines on “Dietetics for 
Pupil Nurses.” But despite the gains 
which we have made and the fact that 
some schools have gone far in reach- 
ing the ideals, there are still weak- 
nesses to correct and problems to be 
faced in carrying out our objectives. 
I should: like to close with a para- 
graph from an article by Aileen Mer- 
win in the Journal of the American 
Dietetic Association (September, 
1942, 18(9) : 580-582) in which she 
asks, “What can we do about it? As 
individuals we can make a critical 
evaluation of what we are doing now 
and suggest constructive changes. We 
can think of the students as individ- 
uals who will be able to make the in- 
formation we give them available to 
others and we can act accordingly. We 
can work with the nursing profession 
in their plans for raising curriculum 
standards. We can work harmont- 
ously with other allied professions to- 
ward the solution of our teaching 
problems. As members of state or- 
ganizations we can work with the 
nursing association, the examining 
boards, and the National League 0! 
Nursing Education. And as members 
of a national organization we can pro- 
vide for the use of others suggestive 
material that is usable, accurate, and 
based on good education technique. 
Last but not least, we can establish 
minimum standards for the qualifice- 
tions of dietitians who teach.” 
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Convenience of Ideal features 
speeds food service, benefit- 
ing both patient and stoff. 





FOOO CONVEYOR SYSTEM 
Sound te Setemedd Hospitals 





aber, INSIDE THE IDEAL 


In your selection of a Food Conveyor, make sure that 


_ she 

| be @ All-welded Body Construction you get Ideal exclusive features of design and construc- 

tica ° : : 

wre @ Rounded Corners tion. Because a food conveyor looks like an Ideal is 

he @ Rigid Top Deck (Patented) not evidence that it will give Ideal performance, intrinsic 

ee @ Stainless Steel Serving Shelf P 

> in- seal value or length of life. 

e to ®@ Scientific Load Distribution 

We ® Automatic Temperature Control ee 

sion aps a Ideal Food Conveyors are produced by an organization 

lum ® Dual lights to facilitate control . : : ; ; ; 

wn © Combination meat tray coverand With long experience (since 1884) in the engineering 

a end shelf and manufacture of insulated cooking appliances. Years 

or- ee: preg cemeiee of designing and testing by a staff of electrical and 

the ® Silent-action doors : i A 

ring ; mechanical engineers and hospital food service con- 
; @ Large, continuous rubber bumper . : 

te ORilidier eed hash sultants are built into every Ideal Unit. Write for 

ar0- @ Full Underwriter approval catalog and detailed specifications. 

tive 

= Manufactured Exclusively by 


<| THE SWARTZBAUGH MFG. COMPANY “E&° ¢ 


Distributed by. . . The Colson Corporation, Elyria, Ohio © The Colson Equipment and Supply Company, Los Angeles and San Francisco 
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FOOD SERVICE 


From a Centralized Kitchen with a 


SUBVEYOR 
FOOD AND DISH CONVEYOR 
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Making up food } 
trays as they pass 
on moving belt of 7 
Subveyor along- 
side steam table. 
In a few seconds | 
they will be at | 
patients' bedside. — 


Satis wwe! 








Automatic conveying of food trays 
from the kitchen to upper floors is 
now a fact in many hospitals. Sube 
veyors enable food to be served hot 
ter, quicker, and with much less con- 
fusion. Then Subveyors convey the dirty 
dishes back to the dishwashing depart- 
ment. Plan on a Subveyor for your 
hospital. 

FREE CATALOG OF 

MODELS 

Subveyors are built to convey | 
both up and down and hori- 
zontally. There is a Subveyor | 
model for your hospital. Send 
for the catalog. se 

SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. Chicago 47, Ill. 
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Attleboro, Mass.—The bulk of the es- 
tate of Joseph Finberg, late local jewelry 
manufacturer, amounting to nearly $1,- 
000,000, goes to the Beth Israel Hos- 
pital, Boston, Mass. The will stipulates, 
however, that the following amounts be 
given to other institutions: Sturdy Me- 
morial Hospital, Attleboro, $10,000; At- 
tleboro Red Cross, $3,000; Miriam Hos- 
pital, Providence, R. I., $10,000; National 
Jewish Hospital, Denver, Colo., $5,000. 
Institutions other than hospitals also re- 
ceived gifts. 

Bristol, Conn.—The community wel- 
fare committee of Seicheprey Post No. 
2, American Legion, has presented the 
Bristol Hospital with a portable spot- 
light for the dental room. Hospital of- 
ficials said the equipment was badly 
needed. 

Buffalo, N. Y.—Eight local corpora- 
tions have made gifts totaling $33,100 to 


the Buffalo General Hospital’s $4,- 
000,000 expansion and improvement 
fund. 


Burlington, Wis.—A donation of $850 
to the Burlington Memorial Hospital 
from the proceeds of the Burlington 
horse show was voted at the monthly 
meeting of the Burlington Boots and 
Saddle Club. 

Court House, N. J—The Cape May 
County Hospital fund will be increased 
by at least $2,000 as a result of a clam 
bake held. in Cape May Court House. 
Gross profits of the bake total $2,055 and 
these are clear since an anonymous ben- 
efactor supplied the $400 costs. 

El Dorado, Kas.—The 50-bed Susan B. 
Allen Memorial Hospital here is the re- 
cipient of the sum of $2,165,000 under the 
will of Franklin S. Allen, who founded 
the institution in 1931 as a memorial to 
his mother. The huge sum will be con- 
verted into government bonds and kept 
in trust for the hospital. 

Hudson, Mass.—A subscription to the 
$480,000 building fund of the Marlbor- 
ough Hospital in honor of Dr. James 
Lang Harriman, pioneer Hudson phy- 
sician, has been made by his widow, 
Mrs. Emma P. Harriman and his grand- 
son, Harriman A. Reardon. 

Keene, N. H.—A new surgical and or- 
thopedic room in the Elliot Community 
Hospital has been presented by the 
Kingsbury Machine Tool Corp., of 
Keene. The room has been dedicated to 
the Keene Rotary Club in recognition of 
its work on behalf of the crippled chil- 
dren of the area. 

Laconia, N. H.—Allen-Rogers Corpor- 
ation and its executives have subscribed 
a total of $13,500 toward the Laconia 
Hospital building fund. 

Lynwood, Calif—With the dedication 
of the $600,000 St. Francis Hospital set 
tentatively for October 7, Rt. Rev. Mon- 
signor Thomas J. O’Dwyer, director of 
Catholic Charities, said that $82,000 has 
been collected toward furnishing the in- 
stitution. 
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First polio pack designed for use in the 
Kenny treatment of infantile paralysis, is pre- 
sented to the City of Oconomowoc, Wis., by 


the Lions Club. In the picture, left to right, 
are Dr. John Wilkinson, health officer of 
Oconomowoc; Dr. Edward A. Piszzek, Chicago, 
Ill., Cook County medical officer; K. I. Sny- 
der, president of the Lions Club, and Mayor 
Edward F. Butcher. Milwaukee Journal photo 


Macon, Ga.—The Macon Pilot Club 
helped open the obstetrical ward at the 
Camp Wheeler Station Hospital recent- 
ly with the gift of an incubator. The in- 
cubator will replace makeshift equipment 
which has been in use. 

Madison, Wis.—St. Mary’s Hospital 
will receive more than $100,000 under 
the will of Mary Nolden of Madison, 
who died recently. 

Medina, N. Y.—Medina Hospital is the 
recipient of a new overbed table, a gift 
of the local chapter of the American 
Junior Red Cross. 

Memphis, Tenn.—The Crippled Chil- 
dren’s Hospital is the recipient of $500, a 
gift from Capt. Eddie Rickenbacker, 
president of Eastern Airlines. Capt. 
Rickenbacker was a recent visitor to the 
hospital. 

A gift of $100 has been received by the 
Hospital for Crippled Adults from the 
estate of the late Carnie Siegel of Moor- 
head, Miss. 

Middlebury, Vt.—A total of $160 was 
raised for the benefit of Porter Hospital 
during the flower show which was given 
by the summer committee of the hospital 
auxiliary. 

New Britain, Conn.—The Office of 
Scientific Research and Development, 
Washington, D. C., has granted funds to 
the New Britain General Hospital to or- 
ganize a research laboratory. Work will 
be devoted primarily to the study of 
penicillin and its value in cure of syph- 
ilis. 

New Haven, Conn.—As a practical 
memorial to its employes in the armed 
forces, the Winchester Repeating Arms 




















from KETTLE... 
to AERVOID... 


to PLATE..... 





With AerVoiDs hot foods and liquids ean 
be prepared hours in advance of the time 
of serving, transferred from cooking kettles 
and coffee urns into AerVoiDs, kept hot 
and sealed against contamination while 
awaiting service, readily transportable in- 
doors and outdoors for servicing hot foods 
from central kitchen setups. 
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Interesting new folders on central- 
ized feeding for institutions with 
AerVoiD high insulated hot food 
and liquid carriers are now avail- 
able. 


They point the way to more eco- 
nomical and efficient institution 
feeding and show how to save 
money on i it, installation, 
upkeep, repairs, and maintenance, 
in institution kitchens. 


Folders are captioned ‘‘Hot Meals 
in AerVoiDs,’’ “‘Advance Cooking 
Saves Time in Institution Feed- 
ing’ and ‘33 Institutions and 
Hospitals Tell You What They 
Have Found by Using AerVoiDs.”’ 
Sent upon request, without cost 
or obligation. 





ASK FOR INSTITUTION FOLDER-GROUP 45-BB 


AerVoiD High Insulated 


HOT FOOD, SOUP AND COFFEE CARRIERS 


VACUUM CAN COMPANY 


25 SOUTH HOYNE AVE. 


* CHICAGO 12, ILLINOIS 
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We hope it 
won't be long until 
our selections are 
complete ... just as in the past when you could 
depend on PIX for all of your needs in supplies 
and food service equipment. Some items are grad- 
ually returning. For others, especially equipment, 
you'll still have to wait. But it ought to be a source 
of satisfaction to know that whatever and when- 
ever you buy from PIX you get the best quality 
obtainable. Send for our latest catalog, 4504. 


atBERT PICK Co.1Nnc. 


CHICAGO 9 
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MAIN 
HOSPITAL 
KITCHENS 


The Master Size Foley Food Mill quickly 
strains or purees spinach, corn, peas, cel- 
ery, carrots, onions, string beans—all 
vegetables for cream soups, sauces, souffles. 
It makes 2 gallons of smooth mashed pota- 
toes in 5 minutes. Makes apple sauce or 
tomato juice in half time. Capacity 5 qts. 
Price $4.95. 


FAMILY SIZE for DIET KITCHENS 
The Family Size is ideal to use in in- 
dividual diet kitchens for prescribed 
smooth diets. Approved by A. M. A. 
Capacity 13% qts. Price $1.25. 








16-9 2nd St. N. 
Foley Mfg. Co. Minneapolis” 13, Minn. 
© Send circular. 
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DENNIS WATER CRESS 
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SERVICE! 


Dennis Water Cress, 
fresh from the planta- 
tion, is available the year 
‘round. We now ship to 
hundreds of Hotels, Res- 





taurants and Clubs 
throughout the United 
States. 
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Company Division of Olin Industries, 
Inc., has made a contribution of $250,000 
to the new Grace-New Haven Com- 
munity Hospital building fund. 

The National Folding Box Company 
of New Haven has donated $57,900 to 
the Grace-New Haven Building Fund 
specifically for the construction and 
equipment of the east wing of the sev- 
enth floor of the new structure. 

New York, N. Y.—A grant of $4,- 
000,000 has been made by the Alfred P. 
Sloan Foundation to provide, and in part 
to maintain, a projected Sloan-Ketter- 
ing Institute for Cancer Research to be 
organized in conjunction with the Me- 
morial Hospital for the Treatment of 
Cancer and Allied Diseases. $2,000.000 
will be used to erect a special building 
for the research, with the other $2,- 
000,000 to be spread over a ten-year pe- 
riod to provide part of the operating 
costs. The remainder of the operating 
costs are expected to come from other 
sources. 

North Adams, Mass.—A Sanborne 
basal metabolism machine of latest de- 
sign has been presented to the North 
Adams Hospital by the North Adams 
Rotary Club. Value of the machine is 
$285. 

Panguitch, Utah.—All proceeds, total- 
ing approximately $9,000, raised during 
the Garfield County race meet concluded 
recently, will be donated to the Garfield 
County Hospital. The meet was under 
the sponsorship of the local Lions Club. 

Potsdam, N. Y.—The Ladies Guild of 
Potsdam Hospital has presented the in- 
stitution with a new light for the major 
operating room. 

Providence, R. I.—A_ radiography 
room in the X-ray department of the 
new Rhode Island Hospital is made pos- 
sible through a donation of $10,200 by 
Lewis R. Milner, who wants the room 
dedicated in honor of his friend, Cpl. 
Carter Palmer, who was killed in action 
last March. 

Rhode Island Hospital will receive $5,- 
000 to establish a permanent free bed 
bearing the name of H. Martin Brown 
under the terms of the will of his widow. 
Mrs. Annie North Brown, who died re- 
cently. 

Ridgewood, N. J.—The Ridgewood 
Hospital is the recipient of gifts totaling 
$201, including $101 from the Mount 
Bethel Baptist Church in Ridgewood, 
and $100 from The Glen Rock Inde- 
pendence Day Association of Glen Rock, 
N._J. 

Ripon, Wis—The Ripon Municipal 
Hospital will benefit by the sum of $150 
from the proceeds of a special presenta- 
tion of the Burr-Wilson Circus. The 
sum must be used in the children’s de- 
partment. 

Schenectady, N. Y.—Edward A. Ma- 
honey, chairman of the initial gift com- 
mittee of the St. Clare’s Hospital cam- 
paign, has set the pace for family groups 
by pledging $5,000 for members of the 
Mahoney family. 

Springfield, Mass.—A parcel of land 
100 x 400 feet has been donated by the 
advisory board of the Shrine of St. Anne 
de Beaupre in Canada where a hospital 
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will be erected for use of afflicted pil- 
grims who visit the shrine. One of the 
pilgrims has donated $1,000 to start the 
building fund. 

Troy, N. Y.—A modern delivery table, 
obstetrical light, and infant resuscitator 
have been presented to the Leonard 
Hospital maternity department by the 
Women’s Board of the hospital. 

Washington, D. C.—A fully equipped 
children’s wing in the new Georgetown 
University Hospital will be paid for by 
the Congress of Industrial Organiza- 
tions, and will be the labor organization’s 
“living memorial” to the late President 
Roosevelt. 

Watch Hill, R. I.—Under the will of 
Mrs. Helen C. Dick, the Ladies’ Union 
Charitable Society of Lawrence, Mass., 
will receive $1,000, the income from 
which is to be devoted to the mainte- 
nance of a free bed for surgical cases in 
the Lawrence General Hospital. The bed 
will be known as the Chamberlain Free 
Bed in honor of Mrs. Dick’s parents. 





New Hampshire Group Meets, 
Elects Officers 


Temporary plans for meeting health needs 
in any possible epidemic of infantile paral- 
ysis were formulated by the New Hamp- 
shire Hospital Association at its 1945 meet- 
ing in Portsmouth. A proposal for a plasma 
processing program was also made. A pre 
liminary report was also given on a survey 
which had been conducted to determine 
current personnel practices in the nursing 
personnel of New Hampshire hospitals. 

Officers elected for the next year were: 
Miss Maud Miles, Peterboro Hospital, pres 
ident; Miss Sara Nicholl, Exeter Hospital, 
vice president; Mrs. Mabel Parsons, Elliot 


Hospital, Keene, treasurer; Mrs. Ane 
MacDougall, Memorial Hospital, Nashva, 
secretary. 


Seek 12,0000 War Veterans 
As Physicians, Dentists 


In a move to replenish the nation’s sup 
ply of doctors and dentists, the government 
has begun a drive to enroll 12,000 wat 
veterans in medical and dental schools. 
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When bland diets call for roughage-free cereal, QUAKER 
ENRICHED FARINA gives energy, nourishment, without distressing 
bulk. Creamy-smooth and mild in flavor, Quaker Farina is en- 
riched with: Vitamin B:, Riboflavin, Niacin, Vitamin D, Iron and 
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processing methods. 
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What Are the Functions of Cost 
Accounting in the Hospital? 


About 40 years ago the manage- 
ment of industry became aware of the 
fact that a detailed cost analysis of 
its various operating units must be 
known if a sound policy of mana- 
gerial control was to be adopted. It 
was found that a basic knowledge of 
costs and earnings gave a funda- 
mental index of the efficiency of op- 
eration and provided a sound pillar 
for judging future trends and trans- 
actions. 

In a measure it has been found 
that the principles of cost accounting 
can successfully be applied to the 
business management and administra- 
tion of hospitals. 

Because of the fact that the ma- 
jority of hospital administrators are 
not business men in the formal sense, 
there often exists only a timid appre- 
ciation of the value and purpose of 
accounting procedures. Their train- 
ing has been received in other fields 
such as medicine, nursing, pharmacy 
and the other professions. 


This is not a hindrance for it is ex- 
pected that these executives will not 
have a technical knowledge of ac- 
counting and bookkeeping but it is 
presumed that most of them do 
possess a reading knowledge of the 
mechanics of accounting. The ability 
to interpret financial reports and to 
analyze their significance is one indi- 
cation of the administrator’s execu- 
tive judgment and managerial ability. 
It must be remembered that financial 
reports are prepared for the adminis- 
trator and not for the bookkeeper and 
it is the duty of the administrator to 
request any information that has a 
bearing on the operation of his insti- 
tution. 

There are far too many adminis- 
trators who rely upon the judgment 
of their bookkeepers without trying 
to visualize and analyze their own re- 
ports. It is possible to form definite 
opinions and to gain helpful informa- 
tion from financial statements for all 
accounting procedures and cost an- 
alysis reports tell a story. Although 
it may be expressed in figures, it 
paints a picture that is clear, definite 
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By EUGENE H. BRADLEY 


Administrative Assistant 
Lincoln Hospital 
Durham, North Carolina 


and easily definable. 

There are six important functions 
of hospital cost accounting. These 
functions are: 

. To control rate standardization. 

2. To determine whether certain 
services should be continued, 
eliminated or expanded. 

3. To furnish information concern- 
ing the employment and efficiency 
of personnel. 

4. To show where cost reductions 
might be made and to eliminate 
waste. 

5. To control operations and inven- 
tories. 

6. To improve the accuracy of finan- 
cial reports. 

By virtue of the fact that the ma- 
jority of hospitals, as business enter- 
prises, are not considered in the 
category of other business ventures 
which must adhere to inflexible eco- 
nomic laws, there often exists many 
errors of judgment which adversely 
affect good management. The prob- 
lems associated with purely profit or- 
ganizations are not considered to be 
an important phase of non-profit hos- 


pital operation but at the same time. 


there are certain basic principles in- 
volved which must be applied to any 
business organizatoin. 

In the operation of a hospital the 
goods and services are expended only 
for the benefit of the patient without 
regard to the profit motive. The only 
problem is to render the best care that 
is consistent with the operational rev- 
enue appropriated. 

“The rendering of the best care 
that is consistent with the operational 
revenue appropriated” is the one sen- 
tence that must be carefully scrutin- 
ized if one is to grasp the value and 
function of cost accounting. It is 
impossible to render good patient 
care if the cost of this service exceeds 
the value of the funds appropriated 
for this function. 

Hospital rates and charges such as 


those for the daily patient rate, oper- 
ating room, drugs, laboratory and 
X-ray services must be standardized 
and this standardization must be 
based upon the cost of performing 
this service. The cost must neutralize 
the revenue apportioned for render- 
ing the service involved. A record of 
costs should explain whether any par- 
ticular service is operating at a mar- 
ginal or sub-marginal level. 


No institution can afford to re- 
main solvent if the cost-per-patient- 
day is constantly below a fair charge 
for the expense of this function. Cost 
analysis should give information as to 
whether the charge-per-patient-day is 
too high, too low or is in balance. A 
variance in either direction is a sign 
for the administrator to make a 
thorough investigation of the seg- 
ments which make up his basic plan 
of daily rate charges. The same 
method of investigation applies to the 
charges scheduled for operating room 
facilities, drugs, laboratory, X-ray 
and other hospital services. 

Hospital care is expensive. In many 
instances there are certain classes of 
institutions which are not able to 
offer the services found in other hos- 
pitals. It is almost impossible for the 
average 100-bed institution to pro- 
vide the various services and accom- 
modations that are found in a 500-bed 
hospital. Likewise it is generally un- 
profitable for a 50-bed hospital to 
offer the facilities found in a 200-bed 
institution. 

Expensive equipment such as those 
associated with deep X-ray therapy, 
physical therapy and research labora- 
tories are costly facilities to install 
and maintain. There are also certain 
luxury accommodations which must 
be provided for particular economic 
groups which the smaller institution 
cannot generally afford to maintain. 
The administrator should be in @ 
position to evaluate whether certaim 
services should be continued at their 
intended level, whether they should 
be expanded to give better service of 
whether they should be eliminated. 


Oftentimes it is advisable for the 
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A. S. Aloe Company St. Louis, Mog 





Amcoin Corporation Buffalo, N. Y. 
American Hospital Supply Corp. Chicago, Illinois 
American Laundry Machinery Co. Cincinnati, O. 
American Radi and Standard Sanitary Corp. 
Pittsburgh, Pa. 
American Safety Razor Brooklyn, N. Y. 


American Sterilizer Company Erie, Pa. 
Ames Company, Inc. Elkhart, Ind. 
Anstice Company, Inc., The Rochester, N. Y. 
Applegate Chemical Company Chicago, Illinois 
Armstrong Cork Company Lancaster, Pa. 
C. R. Bard, Inc. New York, N. Y. 
Bard-Parker Company Danbury, Conn. 
Bassick Company Bridgeport, Conn. 
Baver & Black Chicago, Illinois 
Becton, Dickinson & Co. Rutherford, N. J. 
S. Blickman, Inc. Weehawken, N. J. 
Bruck's Nurses Outfitting Co. New York City 
Burdick Corporation, The Milton, Wisconsin 
Burrows Company, The Chicago, Illinois 
Cannon Electric Development Los Angeles, Cal. 
Carolina Absorbent Cotton Co. Charlotte, N. C. 
Carrom Industries, Inc. Ludington, Mich. 
Citrus Concentrates, Inc. Dunedin, Florida 
A. M. Clark Company Chicago, Illinois 
Clark Linen & Equipment Co. Chicago, Illinois 
Clay-Adams Company, Inc. New York City 
Colgate-Palmolive-Peet Co. Jersey City, N. J. 
Warren E. Coilins, Inc. Boston, Mass. 
Colson Corporation Elyria, Ohio 
Colt's Patent Fire Arms Mfg. Co. Hartford, Conn. 
Continental Car-Na-Var Corp. Brazil, Indiana 
Continental Hospital Service, Inc. Cleveland, Ohio 
Gane Company Chicago, Illinois 
Cutter Laboratories Chicage, Illinois 
Davis & Geck, Inc. Brooklyn, New York 
J. A. Deknatel & Son, Inc. Queens Village, L.I.,N. Y. 
Denoyer-Geppert Company Chicago, Illinois 
DePuy Manufacturing Company Warsaw, Indiana 
Doehler Metal Furniture Co. New York City 


Dunlop Tire & Rubber Company Buffalo, N. Y. 
Eichenlaub's Pittsburgh, Pa. 
Electric Hotpack Company Philadelphia, Pa. 
J. H. Emerson Company Cambridge, Mass. 
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Faultless Caster Corporation 


Finnell System, Inc. 


Franklin Research Company 
General Cellulose Co., 
General Foods Sales Co. 

D. L. Gilbert Company 
Goodall Worsted Company 


Frank A. Hall & Son 
Hanovia Chemical Co. 


James G. Hardy & Co., 
Harold Surgical Corporation 


Hill-Rom Company 


Hillyard Company, The 
Hobart Manufacturing Co., The 
Hoffman-LaRoche, Inc. 
Holtzer-Cabot Electric Co. 
Horner Woolen Mills Co. 
Hospital Equipment Corp. 


Hospital Management 


Hospital Topics and Buyer 
Lab ies, Inc. 





inland Bed Company 
Institutions Magazine 


International Nickel Co., In 


Jamison Semple Co. 
Jarvis and Jarvis, Inc. 
Johnson and Johnson 


H. L. Judd Company, Inc. 


Kelley-Koett Mfg. Co. 


Kent Company, Inc., The 


Kenwood Mills 
Kewaunee Mfg. Co. 


Samuel Lewis Company 


Liquid Carbonic Corp. 


(Medical Gas Division) 
Macalaster, Bicknell Co. 
Marvin-Neitzel Corporation 


Meinecke & Co., Inc. 


Mennen Company, The 


Midland Laboratories 


Modern Hospital Publishing Co. 


C. V. Mosby Co., The 


V. Mueller & Company 
Ohio Chemical and Mfg. Co. 
Physicians’ Record Company 


‘say Thay were born laadees* 
ing that there were in them the rare qualities 
of courage, confidence, foresight. 
A Business—a Hospital—a Product, has 
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reputation, too, built on performance and 
years of achievements. Progress does not end 
with a single victory. 

So, in peace, as in war, H.I.A. Member 
Firms will continue to provide through re-— 
search, new techniques and leadership— 
the solution of your future service problems. 

In choosing the H.I.A. Symbol as your 
buying guide to safe, trustworthy products 
you are thus assured 


KNOWN BRANDS—KNOWN QUALITY. 


membership 1945 


Evansville, Indiana 
Elkhart, Indiana 
Philadelphia, Pa. 
Garwood, N. J. 
New York City 
Columbus, Ohio 
New York City 
New York City 
Newark, New Jersey 
New York City 
New York City 
Batesville, Indiana 
St. Joseph, Missouri 
Troy, Ohio 
Nutley, N. J. 
Boston, Mass. 
Eaton Rapids, Mich. 
New York City 
New York, N. Y. 
Chicago, Illinois 
Huntington, Indiana 
Chicago, Illinois 
Chicago, Illinois 
New York, N. Y 
New York, N. Y. 
Palmer, Mass. 


New Brunswick, New Jersey 


New York City 
Covington, Kentucky 
Rome, New York 
Albany, New York 
Adrian, Mich. 

New York City 
Chicago, Illinois 


Cambridge, Mass. 
Troy, New York 
New York City 
Newark, New Jersey 
Dubuque, lowa 
Chicago, Illinois 

St. Louis, Mo. 
Chicago, Illinois 
Cleveland, O. 
Chicago, Illinois 


Pioneer Rubber Company, The Willard, Ohio 
Puritan Compressed Gas Corp. Chicago, Illinois 
Republic Steel Corporation Massillon, Ohio 


Philadelphia, Pa. 
Milwaukee, Wisconsin 
Chicago, Illinois 
Chicago, Illinois 

St. Mary's, Ohio 
Madison, Wisconsin 
New York City 

New York City 
Columbus, Ohio 
Indianapolis, Indiana 
New Haven, Conn. 
Chicago, Illinois 
Chicago, Illinois 

St. Louis, Mo. 
Chicago, Illinois 

Long Island City, New York 
Milwaukee, Wis. 
Charlotte, N. C. 
Holland, Michigan 
Cleveland, Ohio 
Springfield, Mass 
New York City 
Fort Worth, Texas 
New York City 


Rhoads and Company 

Will Ross, Inc. 

Leon S. Rundle & Son 

Safety Gas Machine Co., Inc. 

St. Mary's Woolen Mfg. Co. 

Scanlan-Morris Company 

Schenley Laboratories, Inc. 

Schering and Glatz, Inc. 

F. O. Schoedinger 

Schwartz Section System 

Seamless Rubber Co., The 

Ad. Seidel and Sons 

John Sexton and Company 

Shampaine Company 

Simmons Company 

J. Sklar Mfg. Co. 

Snowhite Garment Mfg. Co. 

Southern Hospitals Magazine 

Spring-Air Mattress Company 

Standard Apparel Company 

Standard Electric Time Company 

Stanley Supply Company 

Terrell Supply Company 

Thorner Brothers 

Troy Laundry Machinery Division 
(American Machine & Metals, Inc.) East Moline, Ill. 

Linde Air Products, Unit of 
Union Carbide & Carbon Co. New York, N. Y. 

United States Gutta Percha Paint Co. Providence, R. |. 

U. S. Hoffman Machinery Corp. New York City 

John Van Range Co., The Cincinnati, Ohio 
(Division Edwards Mfg. Co.) 


Vestal Chemical Laboratories, Inc. St. Louis, Mo. 

Vollrath Company, The Sheboygan, Wisconsin 

Edward Weck & Company rooklyn, 
Baltimore, Md. 


Westinghouse Electric Corp. 
C. D. Williams and Company 
Williams Pivot Sash Company 
Wilmot Castle Company 
Wilson Rubber Company 
Wyandotte Chemicals Corp. 

ord Division) 
Zimmer Manufacturing Company 


Philadelphia Pa. 
Cleveland, Ohio 
Rochester, N. Y. 
Canton, Ohio 
Wyandotte, Mich. 


Warsaw, Indiana 


HOSPITAL INDUSTRIES ASSOCLTION 
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Now! 


A Uniform Hospital 
Accounting System 
Available At Low Cost 


Simplify your accounting—save 
precious time and money with the 
WILLIAM A. DAWSON Uniform 
Accounting System — now available 
at low cost. 


This simple system is used with 
complete satisfaction by hospitals in 
New York, Maryland, Massachusetts, 
Connecticut, New Jersey, Louisiana. 


Only four books of original entry 
required 


No duplication of work anywhere 


All forms and accounts standardized 


Mail coupon below and let us give 
you information regarding the Dawson 
Uniform Hospital Accounting System. 


<). 
A) 





Also available at low cost are these 
standard hospital forms — free sample 
books upon request: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 


HOSPITAL STANDARD 
PUBLISHING COMPANY 


44S. PACA STREET - BALTIMORE 1, MD. 








MAIL THIS COUPON Now! 








HospitaAL STANDARD PUBLISHING Co. 
44 S. Paca Street, Baltimore 1, Md. 


Please send me information regarding — 


{_] The Dawson Uniform Hospital 
Accounting System. 


[-} Money Saving Hospital Forms. 

















small hospital to discontinue a low 
revenue producing service and refer 
patients to the larger hospital because 
the cost of retaining it is not com- 
mensurate with the operational rev- 
enue involved and the larger hospital 
is in a position to render the same 
type of service without a deficit. Cost 
accounting is a procedure by which 
the administrator may ascertain 
whether certain facilities should be 
eliminated, continued or expanded. 


Maintaining Personal Efficiency 


A hospital employe is expected to 
maintain a high level of efficiency. 
He is paid for his services and it is 
expected that the tasks performed by 
him should equal the money value in- 
vested for his services. If the cost of 
retaining an employe is not commen- 
surate with the services rendered, 
then it is the duty of the hospital 
management to investigate the reason 
for this deficiency and make changes 
that will be more in line with the ex- 
pense encountered for his employ- 
ment. 

This investigation must be applied 
to the professional as well as the 
non-professional personnel. Although 
the determination of the monetary 
worth and value of a professional 
employe may be a delicate subject, 
the purchase of his services should 
harmonize with the cost of maintain- 
ing him. The analyzation of the cost 
of retaining an employe or group of 
employes is one method of ascertain- 
ing the efficiency of personnel. 

Because of the nature of hospitals, 
they are traditionally expensive in- 
stitutions to operate. Therefore it is 
the duty of every administrator to 
determine where cost reductions 
might be made. The only way to de- 
termine this factor is to analyze the 
cost of operating the various hospital 
units. 

The dietary, nursing, household 
and maintenance services may be 
guilty of an abnormal amount of 
waste but it is impossible to garner a 
true picture of this deficiency unless 
you have an idea of the comparative 
costs of operating these services. It 
has been found that the cost of opera- 
tion for hospitals of the same class 
rendering the same approximate 
service should show the same ap- 
proximate comparative costs. 

I know of one hospital that was 
spending an excessive sum of money 
for heat, power, ice and water. The 
personnel intrusted with operation of 
these maintenance services were all 
apparently efficient employes but still 
the total expenditure for the opera- 
tion of this department was exceed- 
ing a reasonable figure. Upon investi- 





gation it was found that the firemen 
were improperly attending the boiler 
and therefore this resulted in an in- 
creased cost of fuel that was not con- 
sistent with the funds expended for 
its operation. 


Needed Engineer 


The same group of employes were 
responsible for the distribution of ice 
and the maintenance of refrigeration 
equipment. Upon a cost analysis of 
the expense incurred by these serv- 
ices it was found that it would be ad- 
visable to employ an engineer to 
supervise the operation of the hos- 
pital plant and all of the equipment 
associated with it. Cost accounting 
played a great part in this decision for 
the administrator was able to formu- 
late a true perspective concerning the 
operation of this important division 
of hospital operation. 

The purchase and issuance of sup- 
plies and the control of inventories 
eventually must resolve around the 
question of cost. A hospital, as a 
business enterprise, is interested in 
buying the best product at the lowest 
possible price and still meet the de- 
sired specifications. 

The hospital purchasing agent must 
at all times be aware of this fact and 
must see to it that the seller is able to 
deliver goods that are not above a 
reasonable market value. A record of 
comparative costs between different 
vendors is one method to secure a 
scientific buying guide. It also is a 
method by which a cost analysis plan 
may be used to the best advantage. 

The operation of a hospital may be 
effectively administered if the admin- 
istrator is able to retain an over-all 
supervision of his institution. The 
periodical statements of income and 
expense often contain hidden infor- 
mation which do not give a true pic- 
ture of hospital operation. The total 
report may present a favorable an- 
alysis but at the same time there may 
be segments of the organizational 
scheme which are not in complete 
harmony with the facts at hand. 

It then may be said that the ac- 
curacy of periodical financial state- 
ments may be improved by adhering 
to the information gained by a sys- 
tem of cost accounting. It also must 
be remembered that a hospital, as 
any other business, cannot accept an 
uncontrollable expense for an in 
definite length of time. 

In conclusion it can reasonably be 
stated that cost accounting is a sys- 
tem that is able to advise the admin- 
istrator of future trends and is an 
orderly device to aid him in forming 
opinions that will vitally affect his 
institution. 


HOSPITAL MANAGEMENT, September, 1945 





HO 











eAn Exeellent Idea” 


That's what William D. Entley, 
Superintendent of Arnot-Ogden 
Memorial Hospital, Elmira, New 
York, thinks of the practice of 
routing copies of Hospital Man- 
agement to the various depart- 
ment heads so that they may 
keep informed on the latest de- 
velopments and procedures as 
they are reported each month. 


This is an opinion he shares 
with many eminent administra- 
tors who have told us that this 
has been standard practice in 
their organization for many 
years. 


Then he adds two more ob- 
servations on this subject which 
are worthy of the consideration 
of all administrators: ''We have 
found another idea quite profit- 
able and that is to furnish the 
Training School and Dietary De- 
partments with their own copies, 
permitting them to build up a 
library for reference use." In 
view of the large number of 








of both the A 


HOSPITAL MANAGEMENT, September, 1945 





The Only Hospital Publi- 
cation which is a member 
BC and ABP. 


articles in Hospital Management 
dealing with subjects of special 
interest to these departments 
this seems like an especially 
good recommendation. 


Mr. Entley's second sugges- 
tion is equally good. He goes on 
to say, "I believe even more 
might be gained through staff 
conferences to discuss various 
articles." Undoubtedly such 
meetings would stimulate think- 
ing which would result in better 
practices, economies, and im- 
proved services to patients. 


If you are not routing Hos- 
pital Management to each of 
your department heads, why not 
start doing so today? The over- 
whelming number of our sub- 
scribers who follow this practice 
is good testimony as to the 
soundness of doing so. And 
full consideration of the ideas 
brought forward by Mr. Entley 
should pay large dividends to 
your hospital and the com- 
munity it serves. 


Atasplel 
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100 E. OHIO STREET, CHICAGO 11 











Edward Spease, author of accompanying article 





The Hospital Pharmacist’s Opportunity 
And What To Do About It 


The hospital pharmacist now has 
an opportunity to be recognized as 
a professional person ; and to convince 
others that his department is an es- 
sential part of every well operated 
hospital. If he grasps this opportunity 
and considers it a duty as well as an 
opportunity he will be better paid 
for his services than he is at present. 
This is an opportunity that each and 
every hospital pharmacist must grasp, 
and not leave the doing to the officers 
of his asssociation, nor indeed expect 
good things to come. unless he puts 
forth the effort. 

This opportunity is to lay a well 
prepared program before all hospital 
people and show them that he is an 
essential person. Each and every 
hospital pharmacist should at once 
consider himself a part of this pro- 
gram and consider it his duty to do 
his part. 


The First Step 


The first step for the hospital phar- 
macist to take is to become an active 
member in his association and then to 
see that there is an active chapter 
of his association in every locality 
where there are enough pharmacists 
to form one. National associations 
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By EDWARD SPEASE 
Ph.C., B.S., Phar.M., 
Adviser, Continental Hospital Service, Inc., 
Cleveland, Ohio, 
Formerly Dean, School of Pharmacy, 
Western Reserve University, 


Cleveland, Ohio 


after all owe their greatness to local 
chapters and active workers within 
those local chapters. It is the active 
worker in the local chapter who in 
turn becomes the well known figure 
nationally. 


The Second Step 


After the hospital pharmacist has 
become a member of his national as- 
sociation and has done his part to- 
ward organizing his local chapter he 
should see to it that the national as- 
sociation has a very active committee 
formed for the sole purpose of in- 
forming the whole hospital world 
about the work he is doing, not what 
he thinks ought to be done, but what 
is being done now. This committee is 
not a publicity committee which usu- 
ally resolves itself into an advertis- 
ing committee; but should be a com- 
mittee with a definite program to ac- 
complish a definite result or purpose 


which, if understood by all concerned, 
can do a real constructive piece of 
work. 


The Opportunity Committee 


The Opportunity Committee is a 
name that will serve for the purpose 
of this article; and will serve until a 
better name may be found for its 
activities. The name Publicity Com- 
mittee does not describe its activities 
fairly. The job of this committee is 
a big one; and its principal activity 
is to inspire each and every hospital 
pharmacist to do some thinking and 
some work for the good of the order. 
Maybe it is a Committee on Good 
and Welfare. Its first duty is to see 
to it that members of the hospital 
pharmacists’ association make con- 
tacts with all the hospital associations, 
medical associations and hospital pub- 
lications, so the staffs of such bodies 
personally know some hospital phar- 
macists who are active and interested 
in the welfare of hospital pharmacy. 

After this has been done the pro- 
gram may be begun and carried 
through. Each magazine is now de- 
voting space to hospital pharmacy, 
which was not true just a few years 
ago. These columns need to be fed 
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IN BODY FLUID LEVEL* 


The cardiac patient need not be subjected to recurring periods of accumu- 





lating body fluid . . . punctuated by trying intervals of massive diuresis. With a 
mercurial diuretic which may be administered frequently in effective small doses, 
distressing fluctuations in water and electrolyte levels are avoided. Frequent intra- 
muscular injections of Mercuhydrin maintain a daily water balance which is in effect 
an edema-free condition. Occult edemas which produce shortness of breath and 


ed, 


of nocturnal discomfort are relieved as they form. 
*Conferences on Therapy: N. Y. State J. Med. 44:280, 1944. 


The new intramuscular injection available with Mercuhydrin facilitates frequent in- 
jection and the maintenance of a daily water balance. Because it is “better tolerated 
locally” Mercuhydrin can be given intramuscularly as well as intravenously without 
ital fear of reaction at the injection site. Mercuhydrin has demonserated outstanding 
ler. diuretic efficiency both as to quantity of urine excreted and as to duration of effect. 


see LAKESIDE LABORATORIES, MILWAUKEE i, WISCONSIN 
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Where drugs are prepared for distribution to the wards. A view of the new manufacturing 
pharmacy of New Haven Hospital, New Haven, Conn. 





and fed with the correct material 
which actually exists in an abundance. 
As it is now only a few of the faithful 
have seen the light and try to get ma- 
terial published in these columns. If 
the effort is made properly there will 
be such a surfeit of material that only 
the best and worth while will come 
to the gaze of the eye of the hospital 
world. 

Hospital associations and medical 
associations need to know the people 
in hospital pharmacy who can write, 
talk and do things and they need to 
know them personally and well. There 
are many able men and women in hos- 
pital pharmacy and they must no 
longer hide their light under a bushel 
for in doing something for all they 
do something for themselves. 


The Hospital Publications 


Someone in hospital pharmacy must 
make it his duty to see that the col- 
umns now devoted to hospital phar- 
macy in hospital magazines be fed and 
fed with proper material. This same 
sub-committee needs to see that hos- 
pital publications, both national and 
local, who have not already done so, 
devote some space in each issue to 
hospital pharmacy. 

The sub-committee may find it use- 
ful to have some of these articles writ- 
ten by people in various departments 
of the hospital, by college of phar- 
macy deans and teachers and by many 
others so that the entire picture will 
be regularly portrayed for those in 
hospital work who are not well in- 
formed about hospital pharmacy. 


Hospital Pharmacy Articles 
Hospital pharmacy articles need to 
portray what is being done and why 
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it is being done. They need to be 
entirely professional, only where 
they branch off a bit to show savings 
made by the pharmacy, which in fact 
make the charity dollar do more work 
and really contribute to the welfare 
of the hospital itself. Professional 
pharmacy is in the hands of the hos- 
pital pharmacist and unless he cher- 
ishes it there is little doubt in the 
minds of oldtimers that it will peter 
out in time. 

The key note to professionalism is 
better service to the hospital and to 
its patients, not merely cheaper serv- 
ice and monetary savings, admirable 
though they may be, and because they 
naturally nearly always follow in the 
footsteps of better service. Articles 
that tell of the sale of cosmetics and 
perfumes, peanuts and chocolate bars 
to nurses and waiting friends of pa- 
tients, have no place in the pages de- 
voted to hospital pharmacy. It is 
this thing that has injured the drug 
store and anyone who looks about him 
should be able to see the sequel to 
such activities. It appears to the 
writer that no hospital that depends 
in part, or in whole, upon the charity 
dollar and good will money given for 
the health of any community, has a 
right to set up stores for sale that 
are in competition with drug stores, 
or any other business shops in the 
community where the hospital is 
located. 

It is also true that the pharmacist 
who advocates such things is injur- 
ing all his friends in hospital phar- 
macy, to say nothing about the fact 
that he or she is not well enough 
trained to see his opportunities to 
be of real service to the hospital in 
which he or she is located. This is 





stated as an axiom and not as an ax 
ground for any particular person or 
persons. It may be that the Oppor- 
tunity Committee, or a sub-committee 
of it, may from time to time point out 
to the members of the association sub- 
ject matter for articles, and indeed go 
so far as to call to the attention of any 
individual who is doing a_ notable 
piece of work that it is time for it to 
be published so that others may do 
likewise and other hospitals may 
profit thereby. 


Hospital Conventions 


National and local hospital associ- 
ations will soon begin to hold conven- 
tions again. The Opportunity Com- 
mittee should make it its business to 
see that part of every program is de- 
voted to hospital pharmacy. 

The local and sectional associations 
should be informed about who i: 
pharmacy within their locality can 
help make an instructive and enter- 
taining program on the subject of 
hospital pharmacy that will be of 
value to the hospitals in that juris- 
diction. 

The national associations should 
know who the hospital pharmacists 
are that will take an interest in, and 
make a success of, the portion of the 
program devoted to hospital phar- 
macy. The officers of national asso- 
ciations should not be compelled to 
search out well meaning deans and 
others, who have never served time 
in hospital pharmacies, to serve as 
chairmen and leaders in the conven- 
tion. All these people have a definite 
place and in many instances can and 
will add much to the program, but the 
interest should be such that the na- 
tional association looks to the hos- 
pital pharmacist to arrange the pro- 
gram and conduct the meetings or the 
section in question. 

When the president of the Ameri- 
can Society of Hospital Pharmacists 
cannot be present in person in any 
given section of the country he should 
always see to it that he is ably rep- 
resented. It is his duty to know 
about approaching meetings and get 
the privilege of speaking for some 
hospital pharmacist who is capable 
and possesses the judgment to speak 
for the whole body. 


Other Associations 


There are other associations be- 
sides those of the hospital which are 
interested in hospitals. Such asso- 
ciations are the American Medical 
Association, the American College 
of Surgeons and many other medical 
and surgical bodies, to say nothing of 
the state and local groups, where 
very often the hospital pharmacist 
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“Many things difficult to design 


+ | 
prove easy to performance 











Thanks to Samuel Johnson for a good, if unintentional, 
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description of the ingeniously designed Abbott Venoclysis Equip- 
ment—which, together with Abbott Intravenous Solutions, is 


and | the choice of many hospitals. Primarily, preference for Abbott in- 


har travenous solutions is due to their uniform purity, sterility and 
ye freedom from pyrogenic effect. Equally well appreciated is 
to 


and the flexible Abbott dispensing equipment which is adapt- 
able to both simple and multiple venoclysis and hypoder- 


on moclysis. The compact dispensing cap permits introduction 

aa of supplementary parenteral medication directly into the flow €e 

t the | without disturbing the patient, and without puncturing valuable rubber 

a tubing. After venoclysis has started, additional containers of solutions may 4 

pro- — be connected to the original container to form a series hook-up without interrupting 

ie: venoclysis or removing the needle from the vein. Even with reduced nursing staffs it is 

— thus possible to assure an adequate supply of solution throughout the night. Blood trans- 

any | fusions may be given in the same manner. This is a real advantage in critically ill patients requiring 
a blood transfusions after infusion of other fluids has been started. This adaptability is yours when 
now § you specify Abbott Sterile Venoclysis Equipment and Intravenous Solutions in bulk containers. For 
a ; full information and illustrated literature, write to Abbott Laboratories, North Chicago, Illinois. 
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would fit nicely into the program. 
These organizations and their publi- 
cations need to be studied and then 
overtures may be made when hospital 
pharmacy has something worth while 
to offer. 

The big open secret is always per- 
sonal acquaintanceship and hospital 
pharmacists must make it a point to 
become acquainted with the leaders in 
medicine, surgery, dentistry, nursing 
and all those who may be interested 
in the part that hospital pharmacy 
plays in the great public health pro- 
gram. The hospital pharmacist may 
be modest but he does not need to be 
a shrinking violet for fear someone 
may think him, not shrinking, but 
withered. 


Associations Within Pharmacy 


There are at least four national as- 
sociations within the field of phar- 
macy, and one in every state, and in 
some states many local associations. 
The hospital pharmacist should be in- 
terested in the national groups as well 
as in the local groups in his own com- 
munity. 

It is the duty of officers of the hos- 
pital pharmacy association to look 
after the national groups and it is the 
duty of the local hospital pharmacist 
to look after the local pharmaceutical 
organizations around him. 

The hospital pharmacist should 


play a part in all these organizations 
and especially be represented at na- 
tional and state conventions. They 
have many interests in common with 
other pharmacists, and if for no other 
reason, they should be interested, so 
that druggists and pharmacists who 
are practicing pharmacy will not get 
the notion that his hospital brother 
and sister have gone “high-hat.” 
The retail druggist and the profes- 
sional pharmacist may both be of 
much help to the hospital pharmacist 
and many of them are leaders in their 
own community life and should not 
be unknown ito the hospital pharma- 
cist in that community. Wherever 
honest pharmacy is being practised it 
should be so recognized for what it is. 


Conclusions 


It is pointed out wherein the op- 
portunities for better things may lie 
for hospital pharmacy and for the 
pharmacist himself, if he will bestir 
himself and make the effort. It is 
likewise pointed out that organization 
and membership in organizations is 
the first step toward success. Ac- 
quaintanceship with national and 
local professional leaders is the key 
stone to the future for hospital phar- 
macy. It is emphasized that the hos- 
pital pharmacist must not stand aloof 
but must fraternize with his brothers 
who are in the wide general field of 
pharmacy. 


Germicidal Rays Help Pharmacist 
Maintain High Purity Standards 


By A. R. DENNINGTON 


Scrupulous cleanliness, often to the 
point of aseptic conditions, has been 
the standard practice in the com- 
pounding of drugs for many years in 
every efficient laboratory, hospital and 
retail pharmacy. One possible source 
of contamination, the ambient atmos- 
phere, has not been averted because 
until recently the pharmacists had no 
way of removing bacteria from the 
air. 

Now, with the development of sim- 
ple reliable sources of ultraviolet rays, 
the air can be practically cleared of 
bacteria and other living organisms 
at little cost. This invisib'e germi- 
cide thus provides the pharmacist with 
an additional safeguard against the 
contamination of therapeutic agents 
with organisms that might produce 





Abstracted from the December 1944 Jour- 
nal of American Pharmaceutical Associa- 
tion by The Quartz Lamp and reprinted by 
permission. 
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partial or complete deterioration or 
result in a secondary infection of 
the patient. 


Research in Progress 


Although the practical possibilities 
of ultraviolet rays as a sanitizing 
agent in pharmacy, as in many fields, 
are only now being put into use, re- 
search in a number of laboratories 
has been in progress for years. The 
drama‘ic success of investigation 
started nearly a decade ago gave 
much of the early impetus to the use 
of ultraviolet rays. 

Oddly enovgh the problem was not 
directly one of sanitation but of ten- 
derizing meat. Meat packers had 
long depended on the na‘urally-occur- 
ring enzymes in animal flesh to soften 
the tough connective tisste through 
digestive action. Yet to increase the 
tenderness of meat one grade re- 
quired time-consuming and expensive 
storage at safe refrigeration tempera- 
tures for five to eight weeks. 





Meat experts knew that the en- 
zymes would do their softening up 
task more quickly at elevated tempera- 
tures and relatively high humidities 
but molds and bacteria grew apace. 
Three groups of scientists, their ac- 
tivities centered at the Mellon Insti- 
ture in Pittsburgh, were put to work 
on the problem. Three years later, 
in the annual report of the Institute, a 
new process was announced which 
tenderized meat in only three days, 
less than a tenth of the time formerly 
required. 

Natural enzymes were still de- 
pended upon to make the meat more 
tender but they were stimulated to 
faster action by a storage tempera- 
ture of 60° F. Everyone was ask- 
ing: Why doesn’t the meat spoil? 
The answer was ultraviolet rays pro- 
duced by controlled irradiation. 

Since that time ultraviolet ray in- 
stallations have enabled at least fifteen 
meat distributors quickly and eco- 
nomically to supply meat that is more 
tender than the freshly killed animal. 


Important Limitations 


Meanwhile other scientists were in- 
vestigating the bacteria-banishing 
power of the invisible rays. As usual 
after the first enthusiasm, it was found 
that the new sanitizing agent had im- 
portant limitations. The rays can- 
not penetrate deeply and organisms 
are easily shielded from their power 
by foreign material. For example, 
heavy contamination with dust par- 
ticles hinders the irradiation of air; 
dirt or cosmetics on a solid such as 
glass-ware reduces the sterilizing ac- 
tion; suspended material in a liquid 
usually places the efficacy of ultra- 
violet irradiation in doubt. 

Nevertheless, within these limita- 
tions, ultraviolet rays are providing 
a new approach to difficult problems 
of sanitation. Operating rooms in 
many leading hospitals are now 
blanketed with the protective rays. 
Scientific evidence has been presented 
to show that the old problem of cross 
infection in contagious wards can like- 
wise be prevented. The number of 
reports showing decreased absentee- 
ism in business offices after ins‘alla- 
tion of an adequate number of ultra- 
violet lamps under proper conditions 
is impressive. 


Natural Development 


It is natural that a development of 
this kind should be adapted to the 
needs of the pharmaceutical profes- 
sion as an aid to cleanliness and the 
prevention of contamination. 

Research has perfected and_ in- 
creased the efficiency of ultraviolet 
lamps to the point where they can 
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LAGVO.&-HYDROXY-8-METHYLAMINO-3-HY DROXY-ETHYLBENZENE HYDROCHLORIDE 


FOR VASOPRESSOR ACTION 





DETROIT 31, MICHIGAN 


NEW YORK « KANSAS CITY « SAN FRANCISCO « WINDSOR, ONTARIO 


SUSTAINED VASOPRESSOR EFFECT... 
marked rise in blood pressure lasts 
fifteen to thirty minutes or longer. 


UNDIMINISHED effectiveness even 
after repeated administration. 


FREEDOM from cardiac stimulation 


and nervous excitation. Often useful 
where other pressor agents are con- 
traindicated ... Neo-Synephrine is a 
pressor drug of choice during com- 
bined continuous spinal and cyclo- 
propane anesthesia.* 


*Rochberg,S.: Anesth.& Analg. 22:174,1943. 


INDICATED in prevention and treat- 
ment of circulatory depression, es- 
pecially in shock-like states, during 
spiral or inhalation anesthesia. 


DOSAGE: Average subcutaneous or 
intramuscular dose is 0.3—0.5 cc. 


TRADE MARK NEO-SYNEPHRINE-—REG. U. S. PAT. OFF. 
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Test New Drug, Streptomycin, 
As Companion to Penicillin 


A new drug, streptomycin, com- 
panion to penicillin as a killer of bac- 
teria, is being studied and undergoing 
tests by the Army Medical Depart- 
ment to determine its suitability as a 
germ killer in saving the lives of 
wounded and sick American soldiers. 

The new drug shows possibilities 
which may prove to be as important 
to the medical profession as was the 
discovery of penicillin. Streptomycin 
is a killer of gram-negative bacteria, 
such as tuberculosis, cholera, dysen- 
tery, typhoid, tularemia and salmo- 
nella food poisoning. Penicillin is a 
killer of gram-positive bacteria, 
such as pneumococcus, streptococcus, 
staphylococcus, gonococcus and 
syphilis. 


In Laboratory Stage 


Even though the new drug is still 
in the laboratory stage, some is being 
produced and small quantities are be- 
ing made available to the Medical 
Department for experimental pur- 
poses, according to Brig. Gen. Hugh 
J. Morgan, chief consultant in medi- 
cine to Major Gen. Norman T. Kirk, 


the surgeon general. 

Since steptomycin and_ penicillin 
resemble each other in many respects, 
General Morgan pointed out that ex- 
perience gained in the production of 
penicillin will aid materially in the 
production of the new drug. The 
production process, however, is slow 
and tedious and it will be some time 
before the drug is available in any 
quantity, he said, just as it took more 
than two years to bring penicillin into 
production for general use. 

Dr. Selman A. Waksman of the 
Department of Microbiology of the 
New Jersey Agriculture Experi- 
mental Station at Rutgers University, 
New Brunswick, N. J., is given credit 
for the discovery of streptomycin. 
Ever since the discovery of penicillin, 
Medical Department and civilian bac- 
teriologists as well as Army and com- 
mercial laboratories have been search- 
ing for a drug that would fight the 
diseases that penicillin cannot cure. 
Dr. Waksman reported that he had 
discovered streptomycin and had re- 
ported on it some 29 years ago dur- 
ing experiments with soil bacteria. 





now be economically installed wher- 
ever pharmaceuticals are prepared— 
in the retail pharmacy, the hospital 
dispensary or the commercial lab- 
oratory. 


Chain of Protection 


Ultraviolet rays can, and have, 
provided a complete chain of protec- 
tion against air-borne bacteria in the 
distribution process. They are used 
in the large laboratory where drugs 
are manufactured, in the glass plant 
where prescription bottles are manu- 
factured aseptically, and in the pre- 
scription room where the drugs are 
compounded for the patient. Installa- 
tions are still relatively few and on 
an empirical basis, but continued in- 
vestigations indicate that more ex- 
tensive use of ultraviolet lamps in 
pharmaceutical operations is justified. 

Work tables in retail pharmacies 
and hospital dispensaries should be 
protected by ultraviolet radiation, as 
exposure of pharmaceutical products 
to air-borne organisms at this point 
may largely neutralize efforts of the 
pharmaceutical manufacturer to pro- 
duce and distribute germ-free drugs. 

In the larger pharmacies the ar- 
rangement of the ultraviolet gener- 
ators may be essentially the same as 


for the protection of vaccines, sutures 
and other products during packaging 
operations in the manufacturing lab- 
oratory. But for the great majority of 
pharmacies a small inexpensive unit 
may be attached to a shelf or bracket 
over the prescription counter. An 
adjustable shield fitting closely around 
the ultraviolet lamp is provided to 
direct the radiation on the drugs be- 
ing compounded and to prevent radi- 
ation reaching the eyes of the phar- 
macists. 
Not a Substitute 


Ultraviolet rays are not a substi- 
tute for cleanliness but they do pro- 
vide one more tool which helps the 
pharmacist prepare medicinal agents 
of maximum purity. Yet, the purity 
of the products dispensed remains in 
large measure dependent on the stand- 
ards maintained in the large labora- 
tories which supply the pharmacist 
with his prescription ingredients and 
other drugs. Here, too, ultraviolet 
radiation is being adopted as an ad- 
ditional protection against contam- 
ination. 

During the past year there has been 
rather widespread and rapid increase 
in the number of ultraviolet lamps 
in pharmaceutical laboratories, but 
this increase was preceded by a period 


of more than a year when large manu- 
facturers worked with and tested vari- 
ous ultraviolet generators to deter- 
mine their effectiveness. 


Installation Increase 


These tests indicated beyond ques- 
tion that bacterial radiation provided 
a safeguard against bacterial contam- 
ination of products and cross infection 
of test animals which more than justi- 
fied the extensive use of ultraviolet 
generating units in practically every 
part of the manufacturing and _bio- 
logical laboratories. 

As a result, the number and variety 
of bactericida! ultraviolet applica- 
tions has been increased until several 
pharmaceutical establishments now 
have from 100 to 200 ultraviolet 
lamps in continuous service. These 
lamps provide a relatively high per- 
centage of output in the region of 
2,53/ Angstrom units. 


Irradiation of Animal Rooms 


Some of the applications of these 
ultraviolet generators in the labora- 
tories of E. R. Squibb & Sons are 
of special interest. General irradia- 
tion of the rooms where animals for 
inoculation tests are kept has been 
effective in reducing cross infection 
among animals in different cages. 
Small animals, such as mice, rats, 
guinea pigs and rabbits, are usually 
kept in metal cages which have bars 
or gratings at the front and openings 
in the sides for ventilation and light. 

Where the construction prevents 
direct passage of air from cage to 
cage, the path of possible air-borne 
infection is out into the room where 
there is bactericidal radiation. These 
rays kill or weaken the bacteria or 
virus greatly reducing the danger of 
infection. Studies of inoculations can 
thus be made under better controlled 
conditions than without ultraviolet 
radiation in the room. 

Workers in an irradiated animal 
room may be protected by eye shields, 
preferably supplemented by eye 
shades or caps with visors. This pre- 
vents direct or reflected radiations 
from reaching the eyes and causing 
temporary but painful conjunctivitis. 
The eyes of animals, being ordinarily 
more exposed to sunlight than the 
eyes of humans, are not easily af- 
fected by bactericidal radiation, and 
in case of overexposure recovery is 
rapid. 

Keeps Down Bacteria 


The continuous reduction of the 
number of living organisms in the air 
counteracts to a great extent the num- 
ber which is being added by the ex- 
halations of the animals and the dis- 
turbance of litter in the cages, thus 
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It’s as certain as “death and taxes” 
that when ARO-BROM G. S. (in 
a 1-600 dilution) meets E. Typhi, 
the bacteria won’t last more than 
ten minutes. Other bacteria are 
similarly dispatched, for ARO- 
BROM is a powerful non- specific 
germicide. Penetrating and effec- 
tive, it is odorless and entirely 
SAFE. Derived from cresol by mo- 
lecular synthesis, ARO-BROM is 
a result of painstaking research in 
the Gerson-Stewart laboratories. It 
has proven its worth in more than 
10 years of constant and repeated 
hospital use. For more informa- 
tion on this and other specialized 
Gerson- Stewart products that can 
serve many useful functions in 
your pharmacy and housekeeping 
routines, write for our complete 
Hospital Catalog today. 


ARO-BROM G. S. zs another product 


of the research laboratories of 













The GERSON-STEWART C4 


LISBON ROAD CLEVELAND, OHIO 








preventing the development of a large 
population of microorganisms in the 
air. 

The larger animals such as horses 
and cattle, which are used for the 
production of serums, antitoxins and 
smallpox vaccine, must be kept under 
the most sanitary conditions possible 
to assure their continued health and 
freedom from even transient infec- 
tion. In addition to having the most 
modern equipment and maintaining it 
in scrupulously clean condition, ultra 
violet lamps are therefore installed 
on the ceiling over the animals to 
sanitize the air. 

Continuous irradiation of the air, 
walls and floor in this section of the 
building provides a more sanitary en- 
vironment for the animals than previ- 
ously has been obtainable. Irradiation 
of the air gives sanitary control to 
an element, which, until the present, 
could not be given purifying treat- 
ment comparable to that provided for 
food and water. 


Laboratory Irradiation 


In one well known pharmaceutical 
laboratory each step in the prepara- 
tion of blood plasma is protected by 
ultraviolet rays, beginning with the 
refrigerated receiving room where the 
bottled ‘blood is received and stored 
until it can be processed. After the 
blood has been put through a cen- 
trifuge to remove the solid matter, 
the plasma is filtered twice. During 
the filtering process, the plasma is 
exposed for an appreciable time to 
the air of the room. 

It is very important to have the air 
free from organisms, hence ultraviolet 
radiation from twelve lamps is pro- 
vided. These lamps are mounted at 
the same height as the fluorescent 
lighting fixtures and spaced between 
them to give uniformity of radiation 
as well as of illumination. This. ar- 
rangement also prevents either the 
lighting units or the ultraviolet lamps 
being shaded by or interfering with 
the other. 


Helps Do the Job 


The radiation is directed into the 
lower part of the room where the 
need of protection is greater. It has 
been the experience in pharmaceutical 
laboratories that with ultraviolet radi- 
ation in the working areas, the pre- 
cautions usually taken to prevent con- 


| tamination of the products yield more 


positive results than were obtainable 
without air sanitation. 

In a typical laboratory where work 
may be performed at a bench or at 
any other part of the room, genera! 
radiation should be provided. It 
should be noted that tinted or dark- 





colored glasses or shields are not re- 
quired for the worker as any ordi- 
nary clear glass is opaque to ultra- 
violet radiation and hence affords 
complete protection to the eyes. Most 
transparent plastic shields give the 
protection required although a few 
plastics have sufficient transmission 
of ultraviolet to render them unsuit- 
able as eye protectors. 


Increased Safety 


Areas in which vaccine or other 
products are sealed aseptically in glass 
tubes must be carefully protected 
from air-borne organisms. Usually 
the ampul filling and sealing is done 
behind a glass shield which allows the 
worker to see the operation but which 
deflects the breath away from the 
work. An increased measure of 
safety to the product may be obtained 
by placing ultraviolet lamps back of 
the glass shield and about two feet 
above the table top. The bactericidal 
radiations are of sufficient intensity at 
the point where the sealing is done to 
kill or inactivate most microorgan- 
isms within a few seconds. There is 
small chance that any living organism 
will survive the barrage of ultraviolet 
rays long enough to float into an 
ampul. 

Sutures are handled in essentially 
the same way as ampuls and may be 
protected by ultraviolet radiation in 
the same manner. General radiation 
in the suture processing rooms aids 
in maintaining aseptic conditions and 
assuring a sterile product. 


A Caution 


In transferring organisms from one 
culture medium to another, there is 
always the chance that air-borne bac- 
teria may contaminate the new cul- 
ture. Where this work is done at 
table protected by glass shields, it is 
advisable to install ultraviolet gen- 
erators back of the shields as sug- 
gested for ampul protection. If no 
shields are used, it is usually neces- 
sary to install ultraviolet lamps on the 
ceiling of the room and to depend 
upon general irradiation to prevent 
accidental infection of cultures. 

In either type of installation there 
is no danger of killing or inactivating 
the culture being transferred because 
the ultraviolet rays have practically 
no penetration into the cultures or 
media. Thus, only a minute surface 
layer of organisms is affected by the 
rays but organisms floating in the air 
are fully exposed to the radiation and 
are killed. 


New Standards of Purity 


Practically all the producers of 
penicillin are installing ultraviolet 
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CLINICAL INVESTIGATION indicates that SULFAMERAZINE, 
a development of the Medical Research Laboratories of 
Sharp & Dohme, offers two distinct therapeutic advantages 
to the physician in combating infection. 

A recent report states: “The low overall excretion of 
sulfamerazine has two distinct therapeutic advantages: 
(1) relatively infrequent and small doses are required to 
maintain any given plasma concentration, and (2) the 
urine concentration of the drug at any given plasma level 
is less than that of other sulfonamides in current use. 
Such a circumstance should minimize the renal hazard 
of sulfonamide therapy . . .””! 


1. Journal of Clinical Investigation, 23:914, Nov. 1944. 
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E 
ith SULFAM ERAZIN 


SULFAMERAZINE is no more toxic than sulfadiazine and 
less toxic than sulfathiazole or sulfapyridine. It is remark - 
ably effective in the treatment of pneumococcic, meningo- 
coccic, hemolytic streptococcic and, gonococcic infections. 

SULFAMERAZINE is stipplied in 0.5 Gm. tablets, for oral 
administration, in bottles of 100, 500 and 1,000; also in 
\4 pound packages of powder; sodium SULFAMERAZINE 
sterile powder for intravenous administration is supplied 
in 5 Gm. vials and in 15 cc. ampuls of a 20% solution and 
50 ce. ampuls of a 6% solution; SULFAMERAZINE chemical 
reagent is supplied in 1 Gm. vials. 


Sharp & Dohme, Philadelphia 1, Pa. 
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lamps in the new plants that are be- 
ing constructed to provide an ade- 
quate supply of this important new 
drug. General radiation is provided 
during all processes where the air of 
the room may enter the flasks or 
tanks containing the cultures. The 
object is to protect the cultures from 
air-borne contamination. 

The application of germicidal ultra- 
violet radiation in pharmaceutical lab- 
oratories and retail and hospital phar- 
macies which have been described are 
general in character. Many special 


applications will be found for the 
radiation method of sanitizing aid in 
pharmaceutical operations that will 
permit standards of purity of products 
exceeding those which have been pos- 
sible without this safeguard. 





Fraser Appointed 


Roy F. Fraser, formerly in the pharm- 
acy department at Presbyterian Hospital, 
Chicago, has been appointed chief pharma- 
cist at Garfield Park Community Hospital, 
Chicago, succeeding Joseph Ace Witt, who 
has bought a drug store in Chicago. 
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— for. EVERY hospital purpose ! 


The Whirlwind is a "little" giant. Its 1/6 HP motor and 
4-blades rotary. pump produce 50 Ib. pressure or 25 in. 
suction. It is so quiet that you can hardly hear it run. 
Safety trap stops suction before fluids are drawn into the 
pump. Automatic oiling is an exclusive feature which 
assures trouble-free service. 

Whirlwind is portable, so that one pump may be used 
for many purposes throughout the hospital—suction, spray- 
ing, anesthesia, aspiration, laboratory. 

Available for immediate delivery for 110 V., 60 cycle, 
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Offer Stocks 
of Quinine 


A limited amount of quinine is be- 
ing released from the Government 
stockpile for civilian antimalaria and 
other essential medicinal needs, the 
War Production Board announces. 

WPB said this quinine has been 
released to provide the medicinal in 
oral dosage forms for the treatment 
of malaria in veterans now being dis- 
charged from the services. Oral dos- 
age forms of quinine are needed dur- 
ing periods of relapse in this disease. 
Formerly, only quinine in ampoule 
form for parenteral use had _ been 
available for civilians, although other 
oral antimalarials such as totaquine 
and quinacrine (atabrine) had been 
available in adequate quantities. 

Allocations of quinine, including 
the newly released quantities, will be 
made by WPB in accordance with 
the provisions of Order M-131, gov- 
erning cinchona bark and cinchona 
alkaloids. Wholesalers, distributors 
and processors are required to file 
form WPB-2945, stating the medi- 
cinal dosage form in which the qui- 
nine will be sold. 

Authorization at the present time 
will be limited to use of quinine for 
filling physicians’ prescriptions and 
for the manufacture of capsules, tab- 
lets and other dosage forms of quinine 
alone. No deliveries will be author- 
ized for use in combination with other 
medicinal’ ingredients or in chill 
tonics, WPB pointed out. Applica- 
tions for interim delivery in August 
will be considered, the agency added. 

Physicians and patients who require 
quinine medication should purchase 
their supplies from local druggists or 
other sources of pharmaceutical prod- 
ucts. Druggists should obtain their 
supplies of bulk quinine for prescrip- 
tion use as well as pills, tablets, cap- 
sules, and other forms of the medica- 
tion from wholesalers or from the 


manufacturers of these products 
through their usual channels of 
distribution. 


Because of an improved supply, 
totaquine may now be used for all 
medicinal and other purposes, WPB 
said. Formerly, totaquine, which rep- 
resents the total alkaloids of cinchona 
bark, was authorized for antimalarial 
use only. 





Templeton Resigns 


Lawrence Templeton, a member of the 
faculty of the College of Pharmacy, Uni- 
versity of Illinois, Chicago, has resigned 
and bought a drug store in partnership in 
Evanston, III. 
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@ High concentration of riboflavin 
and other B complex factors. 


@ Procaine Hydrochloride aids in 
allaying injection pain. 
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A roentgenologist examines a series of chest X-rays in the dark viewing room of the X-ray 
department at the Rhode Island Hospital, Providence, R.I. 


~ Connecticut Hospitals, Radiologists Exchange 


Views on Fees for Services 


An exchange of views, one that 
should be of interest to the radiolog- 
ist..and the hospital administrator 
alike, recently took place between the 
Radiological Section of the Connecti- 
cut State Medical Society and the 
Connecticut Hospital Association. 
The question involved was: Are ra- 
diologists entitled to a separate fee 
for their services, much as any other 
specialist, or should their fee be in- 
cluded in the patient’s regular hospi- 
tal bill? And from that; Should the 
Blue Cross hospital prepayment 
plans include radiological services 
among their benefits? 

Following are excerpts from both 
sides of this question as presented in 
letters by the organizations above 
named. The first is from the Radio- 
logical Section and is addressed to 
the Connecticut Hospital Associa- 
tion. It states: 

“The Connecticut State Medical 
Society has unanimously affirmed 
that the inclusion of professional 
medical fees in Hospital Service In- 
surance contracts is unsound and de- 
trimental to the best interests of 
medical practice, and that service 
benefits in Blue Cross Plans should 


be confined to hospital service. In or- 
der to facilitate a practical applica- 
tion of this action in radiological 
practice, the Radiological Section of 
the Connecticut State Medical Society 
recommends that the single X-ray 
charge now made to private and semi- 
private patients in hospitals should be 
separated into a hospital charge for 
technical service and a professional 
fee, and believe that such a step, (if 
intelligently taken) would benefit the 
patient, the hospital, and the radio- 
logist by: 

“1, Preserving the private practice 
of radiology in the hospital regard- 
less of whether the radiologist is full 
time in the hospital or has a private 
practice outside the hospital. 

“2. Placing the control of profes- 
sional charges in the hands of the 
radiologists so that consideration can 
be given to individual circumstances. 

“3. Preventing the hospital and 
radiologist from exploiting one an- 
other. 

“4. Tending to reduce the cost of 
X-ray examinations. 

“5. Making the patient aware that 
a physician is being paid for interpre- 
ting his films. 


“6. Giving a clear understanding 
of how charges are computed, and if 
charges are excessive, where that ex- 
cess originates. 

“7. Placing the private practice of 
radiology in the hospital on a similar 
basis to that of other physicians.” 

With the presentation of these 
steps, the Radiological Society went 
on to suggest means whereby they 
might be brought about. These fol- 
low: 

“1. That the practice of radiology 
is a part of the practice of medicine, 
and in hospital practice the radiolog- 
ist should have the same status as 
chiefs of other services. 

“2. That when a single charge is 
made by a hospital to a private or 
semi-private patient for radiological 
service, it be recognized that a por- 
tion of that charge represents a fee 
for professional services and that it 1s 
desirable that the professional fee be 
separated from the charges for the 
hospital service. 

“3. That hospitals should make a 
charge for technical radiological serv- 
ices based upon actual expenses plus 
a reasonable return on invested capital 
and for overhead and replacement, 


MANAGEMENT, September, 1945 








©) 1945 G.E. X-R. CORP 


“| did not think.--I investigated!” 


HUS Roentgen replied to the interviewer 
%% who asked: “What did you think when 
2 you observed the luminescent effect upon 
the barium-platino-cyanide screen which 

lay on the bench?” 


) 


Instinctively sensing an unexplainable phenomenon 
at that historic moment, Roentgen’s reaction was 
obviously far more profound than curiosity. Classic 
scientist that he was and, fortunately for posterity, 
a genius, he investigated! As one writer so aptly ex- 
pressed it: “The flash of the fluorescent cardboard 
had to be answered by a flash of genius, and the 
rest was merely a matter of detail.” 


In one fleet moment Roentgen’s keen perception 
culminated the work of many of his sczentific fore- 
fathers. And by thus opening an entirely new field 
to medical science, he contributed what has since 
proved the greatest single contribution to mankind. 


Today’s remarkable achievements in x-ray science 
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are the result of successive technological develop- 
ments by eminent physicists and engineers — they 
too investigated—among them, Coolidge, 
Langmuir, Thomson, Hull, Dushman, Charlton, 
Kearsley, Lemp, Moore, and Westendorp, of 
General Electric’s Research Laboratory staff. 


The fact that our Company dates from the same 
year as Roentgen’s discovery, makes us the more 
appreciative of the privilege that has been ours 
during these fifty years of service in the interests 
of medical radiology. 


}i895 OUR FIFTIETH YEAR OF SERVICE fisasZ 


GENERAL ‘ ELECTRIC 
X-RAY CORPORATION 














Technician administers diathermy treatment, used in inflammatory conditions, at the Rhode 
Island Hospital, Providence, R.I. 





but that the Radiological Department 
should not be looked upon as a source 
of extraordinary profit to the hospital. 

“4. That control of professional 
radiological fees should be the juris- 
diction of the radiologist and that a 
separate charge for radiotherapy, con- 
sultation, interpretation of films, and 
supervision of technical service should 
be billed and collected from the pa- 
tient.” 

It was further recommended that 
all X-ray examinations in the hospital 
have the status of a consultation with 
a written report made by the radiolog- 
ist. Hospital and professional charges 
are to be limited to a mutually agreed 
upon schedule of rates, the sum of 
the charges to be equal to or less 
than the single X-ray fee now in 
effect. 

The Society goes on further to 
state that although it would be pre- 
ferable for the radiologist to present 
and collect his own bill, it would be 
satisfactory for the hospital to pre- 
sent the bill, providing that the ra- 
diologist’s fee is shown as a separate 
amount. 

In its reply, the Connecticut Hospi- 
tal Association goes to lengths to take 
exception to each point made by the 
Society. The attitude of the Associa- 
tion is best made known by these ex- 
cerpts taken from its formal reply. 

To start with, the Association takes 
the liberty to quote from the Prin- 
ciples of Relationship Between Hospi- 
tals, Radiologists, Anesthetists, and 
Pathologists, approved in 1939, and 
reaffirmed in 1944 by the American 
Hospital Association, the Radiolog- 
ical Intersociety Committee, and the 
American Medical Association. 

“1. The radiological service of the 


hospital shall be maintained for the 
benefit of the sick. 

“2. Every hospital radiological de- 
partment should be under the direc- 
tion of a competent radiologist. 

3. The radiologist is entitled to 
recognition as a professional member 
of the medical staff and as head of a 
hospital department. 

“4, The preservation of unity of 
the hospital and its component de- 
partments and activities is an essen- 
tial administrative principle. This 
principle can be maintained without 
any infringement on_ professional 
rights or professional dignity. 

“5. Inasmuch as no one basis of 
financial arrangement between a hos- 
pital and its radiologist would seem 
to be applicable or suitable in all 
instances, that basis should be fol- 
lowed which would best meet the 
local situation. This may be on the 
basis of salary commission or priv- 
ilege rental, but in no instance should 
either the hospital or the radiologist 
exploit the other or the patient. 

“6. When an arrangement is af- 
fected whereby the radiologist of the 
hospital pays a rental for space and 
service, cares for non-pay patients 
and in return retains all private fees 
collected, such contract should clear- 
ly cover the matter of depreciation 
of equipment, replacements and ad- 
ditions, should protect the radiologist 
against excessive non-pay work and 
should take into consideration the 
‘good will’ by virtue of which a large 
proportion of the paying clientele is 
attracted.” 

The Association states that it sees 
no reason at this time for departing 
from these established principles, nor 
for considering the four new prin- 


ciples at variance with those accepted 
on a national basis. The Association 
states further that it is not suggesting 
that professional fees be included in 
insurance contracts, but at the same 
time it believes that Blue Cross sub- 
scribers should not be denied radio- 
logical service on these grounds. 

In answer to point one of the ra- 
diologists’ proposal, the Association 
says that the practice of radiology 
is obviously the practice of medicine 
and in accordance with the 1939 
agreement the radiologist should be 
recognized as a professional member 
of the staff and head of a hospital 
department. However, the Association 
draws a line between the radiologist 
and the chiefs of other departments 
inasmuch as the radiologist performs 
all the work of his department him- 
self and engages technicians, which 
is not the case in the other special- 
ties. 

Point two of the radiologists’ pro- 
posal has already been covered. In 
reply to point three, the Association 
suggests that the radiologists have 
ignored two fundamental points, 
namely (1) The practice of radiology 
in hospitals is the result of forty 
years of development during which 
the hospitals made all the investment 
and took all the risk in what was a 
comparatively new field of medicine, 
and (2) the concentration of X-ray 
services at hospitals is the result of 
community cooperation, without 
which the radiologist could not have 
the opportunity of doing the amount 
of business which now comes to him 
without any particular effort on his 
part. 

If the radiologists feel, continues 
the Association, that their services 


have been exploited in some hospitals | 


a local settlement of the situation 
should be made. The Association says 
it approves of any possible reduction 
in X-ray charges and agrees that the 


Radiological Department should not | 


be looked upon as a source of extra- 
ordinary profit to the hospital. The 
Association then charges that the ra- 
diologists have in the past blocked 
specific attempts to reduce X-ray 
charges. 

The Association then goes on to 
make the important point that since 
hospitals are not. profit institutions, 
reduction in X-ray charges will re- 
sult in a corresponding increase in 
other charges to patients, unless the 
radiologists are willing to bear the 
principal burden of such reductions. 

In answer to point four, the Asso- 
ciation says that the radiologists are 
quite right in requesting that the con- 
trol of professional fees should be 
the jurisdiction of the radiologists 
provided that by “professional fees 
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OR many years Kreiselman Resuscitators have been 
used by leading hospitals and prominent physicians and 





nues have been proved correct in principle, efficient and simple 
vices to operate, and durable. ; 

vitals 
ation These resuscitators operate on a positive pressure principle 


says and with pre-selected pressures ranging from 2 to 25 mm. 
oe An informative 20-page booklet just published mercury. (On infant models pressures range from 2 to 15 


t the gives complete details about Kreiselman - m ‘ 
not Dietiinisin, Sats tact clit eanhiebeaee mm. mercury.) The model illustrated above is a combined 
ther with the reprinted ‘ , ‘ 
xtra- anny "Ue Deoseannet dokalar eo teagh resuscitator and heated bassinet thermostatically controlled. 
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the 
ions. 
\SS0- 
; are 





NAME 








ADDRESS 





CITY STATE HM 











_ HOSPITAL MANAGEMENT, September, 1945 127 





is meant payment to the radiologist 
for his professional services. He 
should be reasonably free to place his 
own valuation on his services, just as 
are other members of the medical pro- 
fession. However, the cost of such 
professional service is merely one ele- 
ment of the cost of hospital radiolog- 
ical services. 

The Association objects to the in- 
clusion of “supervision of technical 
service’ among the items to be 
charged separately to the patient be- 
cause they term this administrative, 
not professional, service. In regard 


to the seven benefits which the ra- 
diologists say will accrue with the 
adoption of their principles, the As- 
sociation has this to say: 

1. A change in the manner of ren- 
dering bills would not result in pre- 
serving the private practice of radiol- 
ogy. Bookkeeping mechanics have 
very little to do with the practice of 
medicine. 

2. In individual circumstances, con- 
sideration of the principle of placing 
charges in the hands of radiologists 
is being given, and very satisfactorily. 

3. No one desires to see any mutual 
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Here is the latest improvement in a soap dispenser—the new 

Vestal Septisol Dispenser with the shiny, bright black plastic 

top. Pneumatic pressure does the work—no springs, levers 

or mechanism to cause trouble. Its simplicity insures long 

service and satisfaction. 3 models—wall type; single port- 

able; double portable. 

1, SAFETY—Foot operated—hands do not touch dispenser, A slight 
foot pressure releases just the right amount, 

2, ECONOMY—Soap flow accurately controlled from few drops 
to full ounce, No wasteful dripping, 


3, DURABILITY— Built for lifetime efficiency plus lifetime beauty, 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils. Made 
especially for use in scrub-up rooms. It lathers to a smooth creamy 
richness helping to eliminate dangers of infection and roughness 
that come from use of harsh, irritating soaps. t on the market 
for scrub-up room use. 


VESTAL CHEMICAL 


LABORATORIES, Ine. 
ST. LOUIS NEW YORK 








exploitation between the radiologists 
and the hospital. If evidence that it 
does take place can be presented, 
stronger steps to prevent it should 
be taken than those suggested by the 
radiologists. 

4, Everyone is in favor of reducing 
charges, but again further evidence 
should be presented to the effect that 
the proposed move would have that 
result before approval should be giv- 
en at the present moment. The Associ- 
ation believes that the plan of the 
radiologists will increase rather than 
decrease the cost of X-ray examina- 
tions. 

5. There is good ground for be- 
lieving that the public understands 
that radiological charges embrace the 
professional services of physicians in 
interpreting films. 

6. Evidence being lacking of in- 
stances of excessive charges for X- 
ray work, comment on point six was 
deferred by the Association. 

7. Practice of radiology cannot be 
placed on the same basis as that ‘of 
the practice of other physicians in 
the hospital. Radiologists require ex- 
pensive equipment, a group of tech- 
nicians, and the establishment of an 
important department of the hospital. 
In effect, the radiologists, if they 
truly desire to place the practice of 
radiology on a private basis, would 
have to set aside and undo the prac- 
tice of the past forty years. Such a 
radical step requires strong motivating 
reasons. 

In conclusion, the Association 
states that the suggestions made by 
the Radiological Section cannot be 
approved, inasmuch as the change will 
not produce the desired results. They 
maintain that sufficient reason for 
the change is lacking, that the change 
would be detrimental to both hospi- 
tals and radiologists, and that the 
change could not be made on a state- 
wide (or nationwide) basis because 
of local differences. It was recom- 
mended that the members of the As- 
sociation approve the foregoing prin- 
ciples. 





New Librarian for the 
Army Medical Library 


Willis E. Wright has been appointed 
Librarian of the Army Medical Library, 
Washington, D. C. He will be assisted by 
Miss M. Ruth MacDonald, formerly head 
cataloger of the Detroit Public Library, 
who is head of the newly organized catalog 
division. Miss Irene Jones will also serve 
under Mr. Wright. 

Authorization has been received for 31 
additional staff members for the library. 
This brings the total authorized personnel 
strength to 156 including six military and 
150 civilian employes. Eighteen members 
of this total are at present assigned to the 
Cleveland branch of the library. 
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Surgeons employing the Singer Surgical \ 
Stitching Instrument find that its versa- \ 
tility in simplifying difficult suturing 

techniques heralds it as one of the most 
important contributions to modern sur- | 
gery. With the advent of the new smaller 
“Model A-11”, the adaptability of the 
instrument has been extended to cover \ 
















the entire range of suturing require- 
ments. e The Singer suturing instrument, 
for instance, utilizes needles up to the 
largest size, or down to the smallest size 
practicable in surgical work... permits 
 \ the use of a wide range of suture 
material—fed from a continuous 
spool supply ...speeds the execution of 
old familiar stitches...and provides 
for new suturing procedures as well. ry, 


SINGER SURGICAL STITCHING INSTRUMENT \ 


Unites needle, holder, suture supply and severing edge in one, ? 
COPYRIGHT, U.S.A » 1945, BY THE 
SINGER MANUFACTURING CO, all, 
RIGHTS RESERVED FOR ALL COUNTRIES, 
— 


self-contained instrument, sterilizable as a complete unit. 
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SINGER SEWING MACHINE COMPANY 
Surgical Stitching Instrument Division 
149 Broadway, New York 6, N. Y. L-95. 


Without obligation please send copy of 
illustrated booklet. 








For the complete story, use Name. 
the coupon for your copy Address. 
of an illustrated booklet. City. State 








Physical Medicine Begins to Feel 
Stimulus of Baruch Munificence 


That the Baruch Committee on 
Physical Medicine, established in 1944 
by Bernard M. Baruch with a gift of 
$1,190,000 is achieving results be- 
yond its most hopeful expectations is 
made clear in its first annual report 
which has just been forwarded to its 
founder by Doctor Frank H. Krusen, 
director of the committee. 


In creating the committee and be- 
stowing his benefaction in April 1944, 
Mr. Baruch announced that its pur- 
pose would be to advance and encour- 
age the knowledge and practice of 
physical medicine throughout the na- 
tion and the world—with the special 
aim of bringing its benefits to dis- 
abled veterans of the war, and assist- 





You can depend on ‘‘PURITAN MAID” service, 
available night and day from our locations 


and also dealers in principal cities. 


Confi- 


dence in “PURITAN MAID” Medical Gases 
and service has a record of constant growth 
among the Profession for 32 years. 
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ing in their rehabilitation and restora- 
tion to working health and usefulness. 

Mr. Baruch’s father, the late Dr. 
Simon Baruch, served as a surgeon in 
the Confederate Army in the Civil 
War and was a pioneer in physical 
medicine. Throughout a long pro- 
fessional life Dr. Baruch always de- 
plored that the state of medical prac- 
tice in Civil War years had been in- 
effective to restore to postwar useful- 
ness thousands of soldiers maimed 
and crippled on both sides of the 
conflict. 


A Neglected Field 


Physical medicine, in modern med- 
ical terminology, is that branch of 
medical science which, in conjunction 
with or succeeding surgery and hos- 
pitalization, undertakes the long 
course of restoration to working ac- 
tivity by the employment of heat, 
light, water, electricity, massage, 
manipulation, exercise and mechanical 
devices. It is a field brought into 
prominence and importance by the 
last war and rendered immeasurably 
important by the present one, both 
to the medical profession and man- 


kind. The field, previously, had been 
imperfectly understood and much 
neglected. 


In the present first annual report 
of the Baruch Committee, stress is 
laid early in its pages on the fact that 
its influence on the advancement of 
physical medicine has been so great 
that one medical journal reported that 
“the year 1944 will go down in the 
history of physical medicine as one 
of the great strides toward its long 
delayed expansion.” 

And that in a survey of 124 medical 
centers with which the committee has 
been in communication, 88 reported 
significant advances in physical med- 
icine’s development, with 75 of them 
declaring that the advances were “di- 


rectly attributable to the activities of [ 


the Baruch Committee.” There was. 
further, consensus in the field of med- 
icine it fosters, and growing coopera- 


tion and comprehension of it on the J 


part of the public at large. 
Funds Available 


The medical schools of ten universi- 
ties and colleges—their chain extend- 
ing clear across the United States— 
are participating in the original gift 
of $1,190,000 by Mr. Baruch, and the 


report lists the various activities and 


| achievements which have been made 


possible to them by its bestowal. 
There is also a fellowship fund ot 
$100,000 for the encouragement 0! 
medical students at the various instt- 
tutions who may plan to make physt 


| cal medicine their specialty and devote 
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BECAUSE 
they are pure 


Liquid Medical Gases are as pure as 
modern science and manufacture 
can make them. They more than 
meet established medical standards. 
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BECAUSE 
they are uniform 


Whether you use 1 cylinder or one 
thousand, you can be sure that all 
similar Liquid Medical Gases are 
absolutely alike. Uniform results 
from each cylinder are assured. 


ANESTHETIC 
RESUSCITATING 
AND 
THERAPEUTIC 





ASES 






Carbon Dioxide and Oxygen Mixtures 


Carbon Dioxide + Helium Nitrous Oxide -« 
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Ethylene 
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they are tested 


Liquid can guarantee the uniform 
purity of its Medical Gases through 
careful and regular laboratory tests. 


es 


BECAUSE 


cylinder equipment 
is clean and efficient 


Liquid guards the purity of these 
gases by regularly cleaning cylin- 
ders with live steam. The easy op- 
erating cylinder valves are checked 
at each filling—and are sealed 
against dust and dirt immediately 

er being filled. 

Liquid cylinders are attractively 
painted—clean inside and out. 


, 





AID THE WAR EFFORT 


Returning cylinders as soon as they are 
empty will insure continuous “on time” 
deliveries of Anesthetic and Resuscitating 
Gases. New cylinder equipment is not 
available for the duration. Meeting the 
increased demand for these gases requires 
a faster turnover of cylinder equipment 
than ever before. 
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their professional careers to it. Five 
fellowships, each carrying an annual 
stipend, have already been granted, 
and others are waiting to be awarded 
pending the release of certain promis- 
ing physicians and students at present 
still in the armed services. 

The grants to the different institu- 
tions have been as follows: $400,000 
to the College of Physicians and Sur- 
geons of Columbia University ; $250,- 
000 to the College of Medicine of 
New York University ; $250,000 to 
the Medical College of Virginia from 
which Dr. Simon’ Baruch, Mr. 
Baruch’s father, received his medical 


degree in 1862 ; $50,000 to the Massa- 
chusetts Institute of Technology; 
$40,000 to the University of Minne- 
sota; $30,000 to the University of 
Southern California ; $25,000 to Har- 
vard University ; $15,000 to the Uni- 
versity of lowa; $10,000 to Washing- 
ton University of St. Louis, Mo.; 
$15,000 to the University of Illinois, 
and $5,000 to Marquette University. 

Harvard University has also been 
granted a separate donation of $30,000 
with which to establish a three-year 
fellowship program. The grant to 
Massachusetts Institute of Technol- 
ogy was made especially for the es- 





With this modern hand drill the surgeon is 
spared much laborious work in the insertion 
of Steinman pins, bone screws, or similar 
operations in bone surgery. Usable with 
Jacobs Chuck, if desired, as shown at right. 


A Universal TWO-SPEED 
Surgical Hand Drill 


Here is a hand drill designed to meet every requirement of such an 


instrument in bone surgery. 





It has dual gearing for high and low speeds, with an easily operated 
gear shift button at your thumb tip. The gearing is entirely enclosed in 
a well-balanced, streamlined housing. The shaft is cannulated to elimi- 
nate the necessity of a telescopic guide when inserting Kirschner wires. 



































Aummer 


MANUFACTURING CO., WARSAW, IND. 





Place your name on the preference 


list NOW for future delivery. 
































tablishment of a laboratory for the 
training of Baruch fellows and other 
competent doctors interested in the 
field of physical medicine, and for re- 
search and development in electronics 
in relation to the field. 


Progress Report 


The report discloses that special 
departments of physical medicine 
have already been established in the 
medical schools of Columbia and New 
York Universities and at Medical 
College of Virginia, the three donees 
of the Baruch benefaction receiving 
the largest grants. At New York 
University all fourth year medical 
students have to take physical medi- 
cine as a required course. Columbia, 
in addition, plans to confer the degree 
of Bachelor of Science on students 
from non-medical schools of the Uni- 
versity who successfully complete the 
technical course. 

The Medical College of , Virginia 
has set up a special Baruch Center 
and relates that in the particular loca- 
tion of the college (Richmond) and 
under the particular conditions of its 
population, the field of physical med- 
icine has been of exceptional service 
to its patients, and the wide variety 
of clinical problems presented by the 
patients of exceptional service to 
physical medicine. 


Cooperate with Armed Services 


The committee, always with war 
veterans in the forefront of its in- 
tentions, works in the closest cooper- 
ation with the armed services and lists 
many conferences with the surgeon 
general of the Army and Navy, the 
Air Surgeon and the Veterans Ad- 
ministration. Visits have been made 
by committee representatives to 25 
Army and Navy hospitals. An- 
nouncement of the availability of 
Baruch fellowships has been sent to 
3,500 medical officers released from 
the military services during the year. 

The Committee’s subcommittee on 
war and postwar physical rehabilita- 
tion and reconditioning is composed 
almost wholly of medical officers of 
the Army and Navy and has held 
seven meetings in Washington. This 
subcommittee has been most active in 
promoting the advance of physical 
medicine as related to rehabilitation 
in the various governmental services, 
and has furthered the exchange of 
ideas as to the rehabilitation of sol- 
diers, sailors, veterans and _ civilians 
between representatives of the gov- 
ernmental rehabilitation and recondi- 
tioning services, and has guided the 
broad development of physical medi- 
cine as related to them. 

The Baruch Committee above all, 
and as its report emphasizes, seeks 
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Faichney has received the Army- 
Navy award for Meritorious 
Performance FOUR TIMES. 


FAICHNEY INSTRUMENT CORPORATION, Watertown, 1.7]. 
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to bring the necessity and values of 
physical medicine to the knowledge of 
the public at large, and to this end 
maintain a wide contact with con- 
sultants of many kinds. It has pro- 
vided advice and guidance to all per- 
sons seeking information, and has 
handled inquiries dealing with such 
varied subjects as training courses, 
scholarships and fellowships, prob- 
lems of research, problems of teach- 
ing and of rehabilitation,-and ques- 
tions of education, hydrotherapy, elec- 
tronics and physical therapeutic and 
curative measures. 


Approximately fifty scientific pa- 
pers dealing with different phases of 
physical medicine have been prepared 
and distributed by committee mem- 
bers during the period covered by the 
report. Communication has been 
kept constant with all the medical 
schools of the country and with or- 
ganizations whose fields of interest 
are related to its own. These have 
included, with many others, govern- 
mental agencies, medical and_ techni- 
cal organizations, journals and _re- 
habilitation groups. Forty medical 
schools and civilian hospitals have 








In 1894 practical immunology in America took its 
first great lifesaving step when the Mulford Biolog- 
ical Laboratories of Sharp & Dohme produced com- 


mercially the first diphtheria antitoxin. 


Pilling’s contribution to this great event was the 
manufacturing, in collaboration with the H. K. Mulford 
Co., of the first antitoxin syringe. The consequent 
rapid rise of practical immunology from this small 
beginning, followed by phenomenal strides in pre- 
ventive medicine, is a mighty tribute to the medical 





profession and their co-workers, the manufacturers 


of biological products. 


Developments and improvements have also marked 


Pilling progress for 131 years. The addition of the 
Bowles diaphragm chest piece to the stethoscope; a 
new process for making a lighter and stronger 
speculum —these are a few of the many Pilling con- 
tributions to the advancement of medical science. 


This long history of continued development and 
manufacture of fine medical equipment is one reason 
physicians and surgeons think of Pilling when they 
think of instruments and supplies. George P. Pilling 


and Son Company, Philadelphia 3, Pa. 





eal 





INSTRUMENT CRAFTSMEN SINCE 1814 





Illustrated Top to Bottom 


P 15280 Hudson cranial drill set $65.00 
P 15385 Kolodny scalp hemostat 4.50 
P 15153 Frazier brain retractor 9.50 
P 15615 Cameron elevator 4.50 
Order direct or from your supplier 
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been visited, and representatives of 
the committee have conferred with 
more than 200 individuals and cen- 
ters. More than 50,000 copies of the 
original report of its survey commit- 
tee have been distributed in this and 
foreign countries. 


Members of Committee 


The committee is national in per- 
sonnel as well as in scope, and is made 
up of the following members: Dr, 
Ray Lyman Wilbur, chancellor of 
Stanford University, Stanford Uni- 
versity, Calif., chairman; Dr. Frank 
H. Krusen, Mayo Clinic, Rochester, 
Minn., director ; Miss Mary A. Boyle; } 
Dr. John Stanley Coulter, North- 
western University Medical School, 
Chicago, Ill.; Dr. John F. Ful- 
ton, Yale University School of Med- 
icine, New Haven, Conn.; Dr, 
Charles Gordon Heyd, New York 
Post-Graduate Medical School, Co- 
lumbia University, New York; Dr. 
Andrew C. Ivy, Northwestern Uni- 
versity Medical School, Chicago, III; 
Dr.’Chauncey D. Leake, University 
of Texas Medical Branch, Galveston, 
Texas; Dr. Frank R. Ober, Harvard 
Medical School, Boston, Mass.; Dr. 
Winfred Overholser, St. Elizabeth’s 
Hospital, Washington, D. C., and Dr. 
Francis O. Schmitt, Massachusetts 
Institute of Technology, Cambridge, 
Mass. 

The total membership of the sub- 
committees include more than 30 dis- 
tinguished physicians and _ scientists 
from all sections of the United States. 


Kirk Says Army Medical 
Work Must Go On 


The work of the Army Medical De- 
partment is far from over, Maj. Gen. 
Norman T. Kirk, Surgeon General of the 
Army, said in the course of a talk at the 
recent dedication of Madigan General Hos- 
pital at Fort Lewis, Wash. The patient 
population of Army hospitals has reached 
an all-time high with 312,000 listed at the 
present time, General Kirk added. 

“When it is considered that the average 
period of hospitalization of our battle 
casualties is about five and a half months 
after they arrive in a United States hos 
pital, it can readily be seen that the work 
of the Army Medical Department does not 
stop with the cessation of hostilities,” Gen. 
Kirk said. : 

“With the coming of peace the toll 0 
this war will become but a memory t0 
many,” he continued. “To those, howevet. 
who were wounded or who have com 
tracted disease, and to their relatives and 
friends, the war will live on until they 
have recovered.” 

Major General S. Roy Burston, directo! 
general of medical services of the Austra 
lian Military Forces, accompanied Generé 
Kirk as far as San Francisco, where ht 
departed for Australia. 











Give your Heating Plant a 
CLEAN BILL - OF - HE, 





In the months ahead, when temperatures fluctu- 
ate between “mild” and “severely cold” .. . your 
heating system will meet its greatest test. 


If it’s in good condition, it should respond to 
your day-to-day heating needs with uniform dis- 
tribution of heat regardless of weather, at lowest 
possible cost. 


Handicapped by inefficient combustion equip- 
ment, your heating system cannot give this ‘“‘par” 
performance. 


Because the physical comfort and quick recovery 
of patients are at stake, a hospital, more than most 
institutions requires a “healthy” burner operating 
at top efficiency in all weathers . . , Todd auto- 
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matic oil or gas burners fill the prescription per- 
fectly in this respect. 


With modern, automatic precision, Todd Burners 
provide absolutely flexible response to varying 
temperature requirements, giving as much heat as 
is needed — no more, no less! Todd furnishes this 
faultless heating performance at minimum main- 
tenance costs. 


Overall fuel savings often reach 10% or higher. 


As leader in the field of liquid and gaseous com- 
bustion for more than 30 years, the name of Todd 
has become familiar to the hospital field for the 
uniform efficiency and economy of its burners. 


Let a Todd-trained engineer show you why you’re 
combustion-wise to modernize with Todd now. 









ILADELPHIA, 
. CHICAGO, 
GELES, 





Non-Irritating 


This highly germicidal disinfectant com- 
pletely annihilates disease germs lurking 
in wash bowls, toilets, basins, sinks, and 
on hospital equipment. It deodorizes, 
disinfects and cleans in one operation 
... thus guaranteeing perfect sanitation 


throughout . . . without leaving the slight- 
est trace of any odor! Odorless Sasoco 
is harmless to hands. It comes in a crystal 
clear amber color, and constantly under- 
goes outside, unbiased laboratory tests 
to check its efficiency. 


Available in Phenol Coefficient: 
8-9 Hospital Grade 
Also in 2-3 4-5 


Packed in 55 and 30-Gallon Drums 
5 and 1-Gallon Cans 


Write for Descriptive Booklet 


Completely Stable in Storage or in 
Solution 








136 












gm ¢ 
me 


oe ae 
gy, > 


HOM INSTRUCTOR'S TABLE 


% Have you noticed? Today's intelligent 
young woman, who enrolls as a student nurse, 
is equipment conscious. She has the right to 
expect that your institution shall make each 
department of her instruction com- 
pletely modern. Whether she completes 
her training—or drops out, drably dis- 
appointed—depends to an alarming 
extent on how you tell her and’sell her 
with equipment. Why not inspire her 
with the best — beginning with the 
H-H-M Instructor’s Table? 













HERRING-HALL-MARVIN SAFE CO. 


General Offices: Hamilton, Ohio 
BRANCH OFFICES in New York, Chicago, Boston, Washington, St. Louis, Atlanta, Houston 
OTHER AGENCIES ALL OVER THE WORLD Ki; 
MANUFACTURERS OF BANK VAULT EQUIPMENT - BANK COUNTERS - TELLERS’ BUSES AND LOCKERS 
SAFE DEPOSIT BOXES - NIGHT DEPOSITORIES -\BANK AND OFFICE SAFES 
BUILDERS OF THE UNITED STATES SILVER STORAGE VAULTS—WEST POINT MILITARY RESERVATION 









IN PREPARATION: ‘‘Progress in Protection. 
An illustrated history of devices men have 
used to protect their valuables from the cave 
mon era to the present. Limited edition. For © 
architects, bankers, executives. Please re- 
serye (by letter) your copy now. Gratis. 
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Some of the equipment in the splendid laundry of St. Luke's Hospital, Cleveland 


Linen Rental Service for 50-Bed Hospital 
Analyzed for Comparative Costs 


The planning and construction of 
a hospital when done under ideal con- 
ditions and in normal times is a job 
of major proportions. When under- 
taken under war-time conditions and 
restrictions, it becomes a herculean 
task. 

When the project construction 
committee of the Peoples Hospital, 
St. Louis, (50 beds) launched its ex- 
pansion program, little did we realize 
the many difficulties that would be 
encountered. It was not learned by 
the committee until the specifications 
of equipment had been returned from 
the Federal Works Agency where 
they had been submitted for approval, 
that expendable articles of equipment 
were not to be purchased with “grant 
funds.” Although priority assistance 
for the purchase of the expendable 
items necessary was available, market 
conditions were such that the goods 
could not be secured even if sufficient 
funds had been available. 


Insufficient Supplies 


_ The administration of the hospital, 
In anticipation of removal had made 


BY ELMER V. MOSEE 


Superintendent, Peoples Hospital 
St. Louis, Mo. 


increased purchases of sheets, towels, 
and other linen articles consistent 
with the budget and income of the 
hospital at that time. These pur- 
chases did not approach anywhere 
near the quantity sufficient to meet 
the need created by the opening of 
the new hospital. Due to these cir- 
cumstances, the hospital was opened 
Nov. 1, 1944, with insufficient stock- 
piles of expendable items. 

According to the statement of the 
laundry owner, where the work was 
being done, labor conditions were 
very bad, and he was having to use 
inexperienced migratory workers to 
replace the trained laundry workers 
who had either gone to work in the 
war plants or to the armed forces. As 
a result, much of the hospital linen 
was either lost or damaged beyond 
usage. Working conditions in other 
commercial laundries were the same 
and it was not possible to get the 
guarantee of better laundry service 
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anywhere in the vicinity at that time. 

During the first three months of 
operation of the hospital, the textile 
production was taken up almost en- 
tirely by the Army and Navy. By 
the time the writer came to the 
Peoples Hospital as superintendent, 
few jobbers would accept an order for 
sheets or towels. Those who would 
accept an order would promise no 
date of delivery in less than ninety 
(90) days. 

Difficult Record Keeping 


When we came to the Peoples Hos- 
pital, one of the most serious prob- 
lems confronting us was that of an 
insufficient amount of linen. Each 
day it was difficult to supply the nurs- 
ing staff with a sufficient number of 
sheets, etc., to make the changes of 
the patients’ beds. If the house- 
keeper was successful in distributing 
enough to make the morning changes, 
she never had enough left to issue for 
patients admitted during the day or 
throughout the night. 

Conferences with the housekeeper 
disclosed that the laundry company 








was taking out soiled and delivering 
clean linen daily. But the amount 
returned was seldom the exact 
amount sent to them the previous 
day. It was a source of much annoy- 
ance to determine the overages or 
shortages of these daily deliveries. 
The housekeeper made an_ exact 
count daily before sending soiled 
linen to the laundry, but it was im- 
possible to get an accurate account of 
the clean linen being returned be- 
cause. 
1. Labor problems of the commercial 
laundry were such that the laun- 
dry’s manager was unable to main- 


tain dependable service. 

. By the time of the daily delivery of 
clean linen to the hospital, nurses 
were lined up at the linen room in 
an effort to get sufficient linen to 
make the necessary immediate 
changes. 


Check Laundry's Records 


It was almost impossible to get a 
complete and accurate inventory of 
the amount of linen in service. A 
check of the linen rooms revealed that 
there were less than ten dozens of 
sheets on hand and a smaller amount 
of pillow slips, towels, etc. 

In an effort to get a more definite 
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MM doctors insist on Lysol 
for disinfection of sharps 
and for perineal care, too. That’s 
natural, because in those in- 
stances a dependable disinfect- 
ant is absolutely vital. And any 
doctor knows he can depend on 


Lysol. 
But look, what about all the 
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other cross-infection sources? 


It makes good sense to guard 
against infection from bedside 
equipment, bedpans, brushes, 
furniture, floors and walls. 


Yes, in any hospital, disinfec- 
tion is always essential—every- 
where! 


DEPENDABLE—ECONOMICAL 


So why not use Lysol for all dis- 
infecting purposes? You know it’s 


a dependable product. 


What’s more, Lysol proves it- 
self to be economical, too. 


With a phenol coefficient 5, 
it’s more than twice as effective as 
ordinary cresol compound. So 


less Lysol gives more protection. 


Be wise. Order it in bulk. 
Instruct your staff on Lysol’s 
economic use, 
and protect 
your institu- 
tion throughout 
... dependably 


... economically. 








HOW TO ORDER LYSOL IN BULK. Lysol in bulk for institutional 
purposes is available through the following hospital supply 


organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 16, N.Y. shipments, etc., to any of the fore- 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 3, Ga. 


Address inquiries regarding orders, 


Chicago 54, Ill. ° ae TRE ij 
STONE HALL CO. going distributors or direct to 
i 1738 Wynkoop St., Denver 17, Colo. LEHN & FINK PRODUCTS CORP. 
e Hospital Dept. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 


AMERICAN HOSPITAL SUPPLY CORP. | 683 Fifth Ave., New York 22, N.Y. 
767 MissionSt., San Francisco3, Cal. | Copr., 1945, by Lehn & Fink Products Corp. 








check of the linen in service it was 
necessary to resort to a check of the 
laundry company’s records of daily 
work done. A spot check of this type 
extending over a period of seven davs 
was made and a comparison with the 
daily census of the hospital showed 
that about forty-five hundredths (.45) 
sheets per day per patient were all of 
the sheets available over the seven 
day period. Other linen articles 
showed a still lower average. This 
can be further interpreted as repre- 
senting a possible change of bed 
linen about every fourth or fifth day. 

We also discovered that by increas- 
ing the bed capacity we had made the 
linen problem more acute. There- 
fore, we were forced to find a solu- 
tion and find it fast. In view of such 
alarming findings it was easy for us 
to understand why the beds presented 
such untidy and unsanitary appear- 
ances, and why the corridors of the 
hospital were filled with foul odors. 
It was obvious that a definite study 
of the whole linen problem was the 
only logical thing to do, if we were to 
find the answer and get a clean sup- 
ply of linen daily so that the beds 
could be maintained in a clean and 
sanitary condition. 


Figures Analyzed 


Hence, we began a very definite 
and detailed study of the problem 
confronting us. Some of the more 
pertinent facts revealed as a result 
of the study made are set forth as fol- 


lows: 

1. *The average amount of laundry in 
a hospital is about 14 lbs. per pa- 
tient per day. On the basis of 100 
patients the weekly amount of laun- 
dry to be done will be 7 x 100 x 14 
equals 9,800 Ibs. of laundry per 
week. A commercial laundry works 
on a 40 hour per week basis, 5 days 
@ 8 hours each. Thus, it must pro- 
duce 1,960 Ibs. daily to meet our 
normal requirements. This amount 
is 40 Ibs. less than a ton. 

2. The average commercial rate for 
work of hospital type is 10c per Ib. 
Therefore, the average cost to the 
hospital per week would be $196. 

3. A study of the laundry records of 
several other hospitals showed this 
cost to be consistent with the fig- 
ures set forth above. For example: 


Jewish Hospital, St. Louis, (records 
of 1944) 2,258,503 pieces of laundry were 
done (all classes). 

Total cost of laundry operation, $21,- 
166.35. 

Total number of patients, 7,388. 

Total number of patient days, 88,666. 

Total bed capacity, 320. 

Hospital operates an inside laundry. 

Maintains a stock pile of approximate- 
ly six times its daily requirements. 


*From 
page 9. 





The Laundry Man, June 1944, 
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The minute the government cut-backs come we’ll be right back at our old 


job. No time out for reconversion. 
_ The same fine looms will be producing the same fine sheets. The only 
change will be that they'll all be working for you. 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 






BALANCED “THE Pact HACBOOK 


waa aia ACIHC :)\—* 


The Pacific Facbook, on each bundle, tells you exactly what you’re 
getting. It certifies the sheets as tested by U. S. Government methods. 
And it shows how balanced manufacture produces better sheets. 





19 Orem sett te 












Pacific Balanced Sheets are distributed through these wholesalers 


W. A. BALLINGER & CO............ San Francisco JOHNSTON & LARIMER D. G. CO. INC... ..Wichita PELE ire pic fa ck tai eooweges Minneapolis 
BARTLETT-COPPINGER-MALOON CO....... Boston Ey WENT Ge ong che cccdecees Columbus PREMIER TEXTILE CORP. .....cccccccss New York 
BROADWAY DRY GOODS CO.......... Pittsburgh MTGIINELL-RERR CO. 6 cc cccccccccccecss Detroit ih Sy EE Eos bsccccsebecewdenes Lincoln 
CAROLINA ABSORB. COTTON CO..Charlotte, N. C. WAIGEER BRS. COM ii sic sccccseees Chattanooga WHEE ROE ING iovin cin cndcnccdecss M: waukee 
CLARK LINEN & EQUIPMENT CO......... Chicago WALTON N. MOORE D. G. CO., INC..San Francisco SOLOMON BROS. CO., INC......... Montgomery 
W. S. EMERSON CO.......... .....Bangor, Maine WILLIAM R. MOORE DRY GOODS CO.. .. Memphis STANDARD TEXTILE CO... .cccccecces Cincinnati 
MB; FRIAPURGGO) «oie ccccs scisdscaie ce oi San Antonio PNA ORONO are. 550 040.00 ced capers Syracuse SWEENEY & McGLOIN.............: :.... Buffalo 
HIBBEN, HOLLWEG CO............. Indianapolis PATRICK DRY GOODS CO......... Salt Lake City UNITED COTTON GOODS CO., INC... .Griffin, Ga. 
THE ISBELL-KENT-OAKES DRY GOODS CO.. Denver PENN DRY GOGOS CO... oc cccccses Philadelphia WILLIAMS-RICHARDSON CO. (LTD.) . New Orleans 
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Here is the All-Purpose Hospital Bed...madeex- —_ patient comfort; and make jt easier to give the kind 
clusively by Simmons. Never before have youhad of service they want to give today . . . and to- 
such good reason to standardize. Itis our answer morrow. Look at its functional features. . . includ- 
to the doctors, nurses and housekeepers who de- _ing the Deckert Multi-position bottom! Then call 
sired standard accessories to save time; improve your Hospital Supply Dealer for full information. 


@ Cut-away illustrations below show 
stainless steel baffle bar with slide 
closure, which is built on each bed 
end. Socket at each corner receives 
irrigation Rod or Balkan Frame post. 

















@ The H-429 All-Purpose Bed. Standard equip t includes: stainless steel baffle 
bars on each end, with built-in corner sockets; “Safety-Side” brackets on each post; 
the famous Deckert Multi-position Bottom; and 3” casters, 2 with brakes. 


@ Steel brackets on each bedpost 

into which sliding “Safety-Sides' ee @ One of many stand- 
are placed. All accessories on All- , Aye ard and special posi- 
Purpose Bed can be handled with Cust , tions obtainable on 
ease by one nurse. the All-Purpose Bed 


with Deckert Multi- 
{>} position Bottom. 
4) 





























' CHICAGO 54 
_ Merchandise Mart 
« SAN FRANCISCO 11 

295 Bay Street 
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@ All-Purpose Bed equipped with curved frac- 
ture bar mounted in sockets at foot end of 
bed for simple leg or neck traction. (This item 
is part of Balkan Frame unit illustrated below.) 




































i 


<< s 


@ The All-Purpose Bed with full-length, sliding 
“Safety-Sides” and End Guard in place. No 
clamps or hooks needed. “Safety-Sides” run 
smoothly on tubular guide posts. Cut-away illus- 
tration shows openings for End Guard. Assembly 
also shows adjustable irrigation rod in place. 














@ Here the All-Purpose Bed is equipped with 
Simmons Portable Balkan Frame for the effi- 
cient treatment of orthopedic cases. This sturdy 
frame is complete as shown. Cut illustrates two 
openings to receive socket irrigation hook. All 
four posts have identical openings. 





The above accessories 
are extra equipment 
and can ONLY be used 














on ALL-PURPOSE BEDS. 
Bo sonny 
: NEW YORK 17 
i Cc ° M P “ N " 383 Madison Avenve . 
i ATLANTA 1 
e D | I 353 Jones Ave., N. W. 
bam F: ‘* a Bor ge y ie d 
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SADDLE TOP 
REINFORCED 


MOPS 





MADE from the finest ob- 
tainable cotton yarn—8-ply 
—highly absorbent—treated 
to give long life and uniform 
wear. Reinforced head acts 
as a sheath to protect mop 
from clamp abrasions. 

Sizes—12-, 16-, 20-, 24- and 
32-ounce. Write for prices 


and quantity discounts. 


Hospital Brushes of All Types 
For Every Purpose. 


Buy More War Bonds 


INSTITUTIONAL BRUSH CO. 


71 MURRAY ST., NEW YORK 7, N. Y. 
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Replacements of linen were 15% per 
year. 

Frisco Hospital, St. Louis—80 bed ca- 
pacity. 

Uses outside commercial laundry. 

Maintains a stock pile of 1500 sheets, 
other articles in like proportion. 

Employs one girl, as a linen room at- 
tendant, at a salary of $115 per month 
and full maintenance, whose duties are 
to count, distribute, mark, and repair 
linen.’ 

Monthly laundry bill, $550 to $600 per 
month. 

Replacement, 20% per year. 

*Community Hospital, Berea Ohio— 
37 bed capacity. 

Operates own laundry. 

Operational cost for 1941 is as fol- 
lows: 


SGMNDIDIEDS co Ass Salis Gian $ 411.91 
BWAOPSE Semis i cke oem e 1,520.64 
Bleciae da Fe inant ee nm 300.00 
J 2S Cae ne eee gene a) Ae 484.00 
CS ere e «Sosy arnt eg 200.00 


Total operating cost... .$2,916.55 
The above figures do not include 
maintenance or depreciation, but they 
compare favorably with the commercial 
rates prevailing in the community. 


*From The Man, September, 


1941, page 15. 
100-Bed Hospital Laundry 


For a 100-bed hospital to operate 
its own laundry the capital cost for 
equipment and linen is estimated as 
follows: 


Laundry 


IV E[ LES CO) a $10,000 
Equipment Depreciation per 

WRSAR ee oie i ahs huss Ad asus 1,000 
fuinen Stock Pile........... 7.000 
Replacement of linen, 20%.. 1,400 
Operating Costs per year 

(salaries, supplies, water, 

DLCs ene Pee reer ae 6,000 


A check with the commercial laun- 


drys in St. Louis showed:— 


1. No laundry would take on any new 
customers. 

2. That it was impossible to get the 
laundry to guarantee the return of 
the laundry in less than 8 to 10 
days. 

3. No laundry owner would predict an 
early departure from the 8 to 10 day 
delivery time required. 

According to a ruling of the WPB, 
in their order No. M-317A, dated 
July 12, 1945, all hospitals were en- 
titled on automatic AA1 priority to 
purchase 2,500 yards of cotton goods 
per quarter. If greater yardage was 
needed, the hospital was required to 
make a special application direct to 
Washington on WPB form No. 2842. 
If the suppliers could make delivery 
of sheets, 2,500 yards would be 
enough for about three cases of 
sheets, very little of the quota would 
be left for other articles made out of 
cotton cloth. 


Only Way Out 


In view of the foregoing, we con- 
cluded that the rental of sheets, slips, 
towels, and draw sheets was the only 
medium open to us, if we were to keep 
our beds clean and sanitary. 

After numerous attempts, we were 
fortunate in establishing connections 
with a large linen service company 
that had on hand sufficient stock to 
take on an account of our size. The 
only difficulty with this company was 
that they never in all their experience 
in the linen service served a hospital, 
and did not have included in their 
stock such things as draw sheets. 
The manager agreed to make draw 
sheets out of the material they used 
for covering their ironing machine 
rollers. 
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A bedroom in Willard Hall, Freshman women's dormitory, Northwestern University, Evanston, Ill. 
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MATTRESSES 


BUILT TO SPECIFICATIONS 
AS YOU LIKE THEM 


The hospital preference for Spring-Air Mattresses grows out of two main 





facts: First, the acknowledged superiority of the Karr spring construction 
and: Second, the practice of making Spring-Air Mattresses to order so that 
they meet the desired specifications in each individual case. An experienced 
understanding of the practical considerations involved in mattresses for 
hospital usage, coupled with a special interest in catering to the hospital field, 
has. over the years, led more and more hospitals te place all of their mattress 
problems in the capable hands of the Spring-Air organization. 


NURSES, DOCTORS, ADMINISTRATORS, PATIENTS 
ALL HAVE THEIR REASONS FOR 
FAVORING SPRING-AIR 


WRITE FOR DESCRIPTIVE DATA AND NAME OF YOUR SPRING-AIR PRODUCER 
SPRING-AIR COMPANY, HOLLAND, MICHIGAN 
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Painted Surfaces 
Easily Cleaned ... 
Luster Restored! 


Your regular cleaning of walls, 
woodwork, furniture and simi- 
lar metal and wood painted sur- 
faces is easy, quick and reward- 
ing in appearance when you use 
Oakite Renovator. An ordinar- 
ily recommended solution, one 
part Oakite Renovator to two 
parts water, renders firm clean- 
ing action with safety to paint 
and actually tends to restore 
original luster. 


If walls are badly soiled enough 
that you are preparing to re- 
paint, ready surfaces with Oak- 
ite Renovator. If paint under- 
neath is in good condition — 
simply clouded and obscured — 
heavy soils can be effectively 
removed by Oakite Renovator 
at full strength . . . repainting 
is often proved unnecessary. 


For complete information, 
simply drop us a card today. 
We’ll be glad to send you de- 
tails without obligation. 


OAKITE PRODUCTS, INC. 
42D THAMES $ 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 





Opeciatized 
ae peat e 
Ge’ CLEANING 


MATERIALS MET 





5. Clean linen delivered in counted 
bundles. 

6. 100% of time required for marking 
of linen saved. 

7. 100% of time required for repair- 
ing linen saved. 


Explore Possibilities 


An exploration of the possibilities 
of rental service revealed the follow- 
ing favorable factors: 

1. Adequate linen, in_ sufficient 
amounts to meet our daily require- 
ments guaranteed. 

2. Daily delivery of clean linen on an 
equal exchange basis for soiled. 

3. One-half of the time required for 
counting outgoing laundry saved. 

4. Two-thirds of the time required for 
counting incoming laundry saved. 


Comparative Analysis 


A comparative analysis of cost of 
linen rental service of commercial 
laundry service is as follows: 

Commercial laundry rate prevailing in 
this area is 10 cents per pound. 





Sheets 

‘ Bis lO Aisin 6 in oe) inielS'n S18 te ole 9) + os 9 3inre aie wiviwin se ale 1% lbs. each@10c per Ib., $1.80 dozen 

Smt — Sse WSL an Ss alem NOE huss oue awe acon k .06 Ibs. each@10c per Ib., -72 dozen 

ae i PONS Ss alco nieces aenic hee R a wos wee oaks 02. lbs. each@10c per lb., .24 dozen 
a PEMD oes SGlaEles woes Sacco ah ee eee % lbs. each@10c per ib. -90 dozen 


The figures stated above include only the laundry cost and do not include the original 
purchase cost at current prices which are as follows: 


ot TOSI IEE TS CIT SE ESS OTE ASO 2x108 $19.88 dozen, Case Lots 
Hy fh am Bwisuisw os peje Ae ela eiow Sate RP bE ems RAR eka saSee ob oe 45x 36 3.98 dozen, Case Lots 
at SID RNESISS Oicisteicine.r 4:5 Scie 6 isis sale Gane Selee ae cen Ss 22x 40 4.90 dozen, Case Lots 
PASE MEUCD OWNS sss nis wise eB iedi so hs Haicin sca soles ance sre 17x 32 2.15 dozen, Case Lots 
The Rental Service Rates are as follows: 

EEG era eee Go aisis ha Sats eo ake ee Oe sie ewes ee a ee 12c each 

Ree NV MINIS hears CicaGis suse os oR eG ois Cea Se ee eae eE 6c each 

BREEN SOME oo as Sars 5 os Bais 6 eer a Ne Se sd eee ean eS 5¢ each 

PASI MNO NVI: fe cle'5's 5 .0h'c a ssstaciown ad eau wees coer aueren eins 3c each 

BUREN SAE SENS PE eo 8a ai o's oo aio phate ews tele Bis ind Gennealaees 8c each 





According to the statement of laun- According to these figures (com- 


TREET. NEW YORK 6, N. Y. 





dry experts, the average number of 
washings obtained per sheet is 57 un- 
der present laundry conditions and 
approximately 72 under normal con- 
ditions. 





mercial laundry )—(the weight of the 
sheet) X (per pound rate) = (laun- 
dry cost) -+- (purchase cost) = total 
cost for the use during life of the 
sheet. Applying this formula— 


Wt. of sheet 1% lbs. X per pound rate, 10c per lb. = cost of washing sheet, one time—lic 


Cost of washing sheet one } 
time—15c 


Total cost of laun- } 


{Approximate number of 
xXitimes sheet will stand }=j during use of sheet— 
| washing—57 8.15 


{ Total cost of laundry 


*Total cost of 


f- i ae 
dry during use of }+% Purchase price of sheet, $1.66 ah om to hos- 


sheet, $8.15 


pital, $10.21 


The formula for the rental service is applied as follows: 
57 X 12c, rental price per sheet = $6.84 = the total cost to the hospital for the use 


of the sheet during the life of the sheet. 


This $6.84 also includes the cost of purchase of the sheet, marking, repairing, 


counting, etc. 


*This total includes no cost for marking, 
counting, and repairing. 


The number of sheets used by the 





As a result of the study and ex- 
perience our findings and conclusions 


are; 
1. No capital outlay is required. 
2. Replacement of stock is unnecessary. 
3. A substantial saving in cost is ef- 
fected. 
4. The problem of losses reduced to a 
minimum. 





Peoples Hospital from rental service 
since March 1 reflects the following 
figures: 

2423 patient days, 2065 sheets issued 

2398 patient days, 2315 sheets issued 


2509 patient days, 2419 sheets issued 
2364 patient days, 2439 sheets issued 


.. 2236 patient days, 2341 sheets issued 





5. The maintenance of clean beds is 
guaranteed. 

6. No stock pile is necessary. 

7. Storage space is kept at a minimum. 

8. Repair and marking is eliminated. 

9. The rental service maintains suffi- 
cient stock to guarantee delivery in case 
of laundry breakdown. 


On a whole our experience has 
been thoroughly satisfactory. 





Workers Health Institute 
Makes Debut in Detroit 


Called “the first step in making Detroit 
a world center for teaching and research in 
the field of industrial health,” articles of 
incorporation for a new non-profit corpora- 
tion to be known as the Institute for Occu- 
pational Health Research will be filed in 
Lansing (Michigan state capital) next 
month. Wendell W. Anderson, president 
of the Medical Science Center of Wayne 
University, made the announcement. 

The Institute will be staffed with spe- 
cialists in the medical and engineering 
phases of employe health, and will main- 


tain ample research laboratories which will 
be at the Service of Industry in Wayne 
County and elsewhere. Subject to the ap- 
proval by the Board of Education, the In- 
stitute will be affiliated and housed with 
Wayne University’s new School of Occu- 
pational Health, whose program is entire- 
ly financed by the Medical Science Center. 

Dr. Raymond Russey, dean of the School 
of Occupational Health, will serve as 
Director of the Institute. The sum of 
$750,000 is now being raised by the Medical 
Science Center to finance the joint program 
of the School and the Institute for the 
first five years. 
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The Illustration shows 
the Carrom Suite C, a 
popular moderately 
. r priced bedroom suite in 
Carrom Wood Furniture is the type of merchan- Northern Hard Birch. 


dise we like to sell. It not only represents quality in its own right, but repre- e 
sents a particular kind of quality — specific “hospital quality”; quality based 
on an expert knowledge of hospital requirements, techniques and budgets. 
It is this kind of quality which, in normal times, we have reached to the ends 
of the earth to find. And it is this kind of quality that for a third of a century 
has given peculiar significance to the Will Ross Unconditional Guarantee. 
For this guarantee has expressed our determination not only that no cus- 
tomer should ever suffer loss through a purchase from us, but, even more, 
that no customer should ever suffer the inconvenience of purchasing from 
us any equipment or supplies not specifically suited to the task at hand. 


e 
Will Ross, Inc. 
Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE WISCONSIN 
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Housekeeper Is Invisible Hostess 
to Patients in Hospital 


THONET BENTWOOD By MRS. RUTH GIESENSCHLAG ployed, the floor maid cleans more 


Housekeeper, Northwestern University, rooms. An average of 20 rooms plus 
CHAIRS AND TABLES Evanston, Ill. public corridors, phone booths and 
public closet spaces are cleaned. In 
Regardless of the type of institu- this public closet space are stored 
CONSTANTLY IMITATED tion, housekeeping varies consider- tools for cleaning, including dust 
|| ably. In dormitories we have co- mops, rags and hand sweeper. The 
—NEVER HOU ALLED operative housekeeping. student can use these on the days her 
In the Fall each university student room is not cleaned by the maid. 
is instructed to bring her own linens Thus, this is cooperative cleaning, 
and blankets and spread. Each arti- Furthermore, the student can empty 
cle must be labeled with her own her waste baskets into the incinerator 
name tape, otherwise the university chute. Electric bulbs are out for her 
cannot be responsible for the launder- to replace burned out bulbs in her 
ing of her linens. study lamp. 

Each week the student places her The student knows from a given 
soiled linen in the corridor for the schedule made by housekeeping what 
maid to collect. The student puts all day to expect her room to be cleaned. 
soiled linens in a pillow case—six The student must make ready her 
pieces are allowed each. The maid room for cleaning. This means that 
collects and checks each bundle desks and chests are cleared of all 
against the laundry slip supplied by personal belongings. Whenever a 
the housekeeping department. If an student fails to clear her room, the 
error occurs the student is notified maid reports this to the resident coun- 
before sending her laundry out. selor for girls and that room is not 

When clean laundry is returned the cleaned. Thus this also teaches the 
maid checks the incoming count student to asssume her share of re- 
against the laundry count of linens. sponsibility if she desires service. 
If everything checks, she then pro- A quarterly inspection of each stu- 
ceeds to sort linen according to indi- dent’s room is made by the house- 
vidual names on the floor. Stickers keeper and her assistant. Upon room 
are typed and pasted on linen room inspection, if damage which has not 
shelves in each maid’s closet for this been reported by the maid is noted 
sorting. Then the individual piles of it is recorded at this time. If the 
clean linen are delivered to each stu- room is neat and orderly the student 
dent's room, together with a new _ has acknowledgment written by our 
laundry slip for the purpose of mark- department. Thus we strive to teach 
ing next week’s laundry. the student.to be neat in her room. 

The number of students’ rooms Many students are pleased with their 
cleaned in a day varies according to notes from us and either send them 
the size of the dormitory. In larger home to their parents or post them 
houses where parlor maids are em- on their favorite bulletin boards. 





w 


it 





TONEY 


BROS. INC. 


1 PARK AVE., NEW YORK 16,N.Y. 


1698 Merchandise Mart, Chicago, Ill. 


Factories: 


York, Penn. ; Statesville, N. C.; Sheboygan, Wis. 











| Willard Hall, Freshmen Women's Dormitory, Northwestern University, Evanston, Ill., whose 
hous keeping problems are comparable to those of the hospital MA 
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this easy 
Army way! 


How would you disinfect eating gear with- 
out hot water or harsh chemicals? Our 
Army does the job with germicides like 
Mikroklene. Quickly, surely— Mikroklene 
kills bacteria...makes easy work of disin- 
fecting Army mess-kits, helps check the 
spread of infectious disease. 

When Mikroklene is available for civilian 
use—you will achieve germicidal cleanli- 
ness with the same ease, speed, efficiency. 
Rinsing in Mikroklene solution will disin- 
fect hand-washed china, glass, silver. 
Sponging with the solution will sanitize 
stationary equipment —refrigerators, food 
mixers, steam kettles. 

Well-proved in the Army— Mikroklene 
excels in greater staying power, is slower 
to become inactivated. One bath disinfects 
more utensils. Equally important, quick- 
wetting, 
longer period for germ-killing action, a 


slow run-off properties provide a 


wider margin of safety. 


Photo by U. S. Army Signal Corps, New Caledonia 


MIKROKLENE 


ECONOMICS @3@@ LABORATORY, INC. 





MAKERS OF SOILAX, SUPER SOILAX, TETROX e :! GUARDIAN BUILDING, ST. PAUL, MINNESOTA 
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One of the rooms in Willard Hall, Freshman women's dormitory, Northwestern University, 
Evanston, Ill., showing simple, easy to care for arrangement 


Supply Laundry Facilities to charge for the damage is estab- 
Each student is required to make a lished by the university. 
room deposit when entering the uni- Laundry facilities are supplied in 
versity. Any major damage incurred each dormitory for students to use. 
upon university property is deducted Because college women have limited 
from the student's deposit. This again time they do not do much personal 
teaches self discipline. The amount laundry. However, our department 











TILOPINE 


The vegetable-oil liquid mopping 
soap that dissolves dirt which 
APPEARS to be part of the floor. 
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MIRROR-LIKE FLOORS 





EAP ANY 


Obtained EASILY and SPEED- 
ILY. Time-tested and proved on 
ALL TYPES of hospital floors. 








Theo. B. Robertson Products Co., Inc. ] 
700-704 W. Division St., 

Chicago 10, Ill. | 
[] Please send me your special trial offer on | 
TILOPINE. | 
C) Information on complete line. | 
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keeps these areas clean and straight. 

Complete housecleaning is accom- 
plished between school quarters. At 
this time all special decorating is 
scheduled. The director of dormi- 
tories, with the recommendations 
from the housekeeping department, 
carries though this work plan. A 
complete record is kept of all stu- 
dents’ rooms as to work accom- 
plished and the date the work was 
done. This record system is very 
valuable for reference work. . 


Invisible Hostess 


Students desiring weekend guests 
make their arrangements with their 
resident counselors. Then our de- 
partment makes ready their rooms. 
University linens are used at this time. 


During the summer the university 
supplies linen for the summer ses- 
sion. In the summer the students at- 
tending our university are mainly 
teachers who come only to the summer 
session. 

The policies in housekeeping em- 
ployed vary accordingly to the kind 
and type of institution. Housekeep- 
ing principles also vary, but the main 
principle—the housekeeper is an in- 
visible hostess—remains the same 
whether it be in hotels, hospitals, 
clubs or various institutions. 


Maryland Hospital 
License Board Named 


Appointments have beén made to the Ad- 
visory Board to the Maryland State Board 
of Health to act on hospital licensing, 
under the requirements of the law enacted 
at the last session of the State Legislature. 
The board consists of seven members, and 
of these three were to be appointed from a 
list submitted by the Medical and Chirurg- 
ical Faculty of Maryland (the State med- 
ical organization) and the other four from 
list submitted by the Maryland-District of 
Columbia Hospital Association, including 
two administrators of Maryland hospitals, 
one Maryland hospital trustee and one 
member of the medical society. The ap- 
pointments are as follows: 

By the Medical and Chirurgical Faculty: 

Dr. Thomas B. Aycock, Baltimore. 

Dr. William D. Noble, Easton. 

Dr. J. Oliver Purvis, Annapolis. 

By the Maryland-D. C. Hospital Asso- 
ciation: 

J. D. Colman, Executive Director of the 
Associated Hospital Service, Baltimore. 

William L. Galvin, Board of Trustees of 
St. Joseph’s Hospital, Baltimore. 

Dr. Winford H. Smith, director of Johns 
Hopkins Hospital, Baltimore. 

B. Wright, superintendent, Memorial 
Hospital, Cumberland. 

The board’s members are to hold office 
for five years, with terms expiring con- 
secutively. The first meeting was called 
for September 7. 


148 HOSPITAL MANAGEMENT, September, 1945 











HOSP| 








110 East 42nd Street 





Roaches? 


. rapidity with which a small infestation of roaches in factory, hotel or 


institution can grow often amazes maintenance personnel. It does not 


take long before uncontrolled roaches can present a serious sanitation problem. 


Entomologists tell us that the descendants of one female roach can, within a 
period of about two months, amount to something like 100,000,000 roaches. 
This is based on the females laying an average of 200 eggs every 2! days. 


There is no closed season on roaches. Warm weather is their ideal breeding 
time, but in heated buildings, they continue to multiply and spread in the 
coldest weather. NOW, whether it be September or February, is the time to 
clean up any infestation, no matter how small, by using insecticides regularly 
in and about every place where they may hide away and breed. Liquid, powder, 
and paste insecticides, all effective under suitable conditions, are freely 


available. 


INSECTICIDE 


DISINFECTANT 
MANUFACTURERS 





One of a series of cooperative advertisements by the, 


VicBonal yo of | 


Seseticcle éx isin eclant Manufacturers, .* 


New York 17 
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DARNELL 
CASTERS 


Darnell Dependa- 
bility assures sav- 
ings, service, safety, 
speed. A caster or 
wheel for everyuse. 

















You are’sure to find 
the exact caster or 
wheel for your indi- 
vidualrequirements 
in the Darnell line. 







A SAVING 
AT EVERY 
TURN 








A Mew 


FREE 
book 





DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 


60 WALKER ST. NEW YORK 13, N Y 


36 N CLINTON, CHICAGO 6 Ill 
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Establish Hospital 
Research Department 


All industrial leaders of today 
admit that research is producing re- 
markable results. The. United States 
is forging rapidly ahead owing to the 
extensive research departments oper- 
ated by practically all of our foremost 
manufacturers. 

But why confine research solely to 
large concerns? Officials of the 


smaller companies seem to believe that | 
research departments are only for the 


large establishments and that a small 
organization cannot afford such a de- 
partment. 

No doubt it is true that the 
small or comparatively small concern 
cannot afford an extensive research 
department for doing a great deal of 
experimenting. But why attempt to 
begin with a large one? A small one- 
man research department may be 
more efficient than a large one any- 
way. It all depends upon that one 
man. 

Buy the Best 


Here is another suggestion: Every 
industry in the world, regardless of 
size, must buy as well as sell. Next 
time you buy, instead of asking for 
prices and selecting the cheapest, why 
not pick out the product that looks 
best and buy it even though it may 
cost considerably more than the cheap- 
est? 


The difference in cost between the | 


best and the cheapest may then be 
charged to “research.” 
little farther and buy both—the one 


that looks best as well as the one that | 


Or carry it a | 











Hospi tals 
from Const 
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HORNER WOOLEN MILLS CO. 


EATON RAPIDS, MICH. 














is cheapest. Compare the two side by | F 


side under identical conditions. Prob- 


ably you will find that it pays very | 


well to invest a little additional money 


in quality products instead of buying | 
solely on a first cost basis. That is | 
Research and it is a kind of worth | 
while research that can be indulged in | 
by any business institution regardless 


of size. 





Sisters to Operate 
Nebraska Hospital 


The Loup City, Nebr., Hospital has 
been purchased from Dr. Carl C. Amick 
by the Sisters of St. Joseph, of Chicago 
and Stevens Point. Wis., who will con- 
tinue its operation. The new owners will 
take possession October 1. 

The structure has a capacity of 17 beds, 
and also housed Dr. Amick’s offices. A 
separate nurses’ residence adjoins the 
building. It is expected that the Sisters will 
further enlarge the institution. 

Dr. Amick, meanwhile, plans to erect a 
new clinic building at Loup City, which to- 
gether with the hospital, will provide 
a modern medical center for residents of 
Sherman County. 





shows how 
wax weals 


Wear is the most im- 
portant property to 
seek in a floor wax.The 
Dolge traffic test 
shows you how Dolco- 
wax and other brands 
compare. We have just 
prepared a new folder 
which furnishes the 
busy buyer with a 
handy guide—explains 
tersely how to judge4 
wax—also explains the 
significance of the 
many other factors that 
distinguish one wat 
from another. 


Write for folder N on 
How to Judge Wax 


| 





The C. B. DOLGE Co. 
Westport, Connecticut 


DOLCOWAX 
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End of War to Bring Return 
to Standard Laundry Methods 


By DAVID I. DAY 


Over many years we have talked 
much of “chemistry as applied to the 
laundry washrooms.” Now that the 
war is over and all the restraints ap- 
plied by common consent in time of 
war are to be gradually removed, it 
is easy to see that we shall soon be 
on the old topics in hospital laundry 
circles. 

3roadly speaking, we have about 
eight things in mind when we dis- 
cuss chemicals as they are connected 
with washing. In the matter of bulk 
and usefulness, water comes first by 
long odds. Fully 9914%4% of all the 
materials used in the washrooms is 
water. The other one-half of one per 
cent is divided up between emulsifi- 
able solvents, soap, soda, bleach, sour, 
blue, and starch—the last-named often 
thinned down to a form designated as 
sizing. 

It is rather a strange thing, looked 
at from one angle, that fully 994% 
of all that has ever been written or 
spoken concerning washroom opera- 
tions in laundries deals with the one- 
half of 1% of the washroom supplies, 
divided up seven ways. About one-half 
of 1% of our discussion has dealt 
with water—the main ingredient in 
the big chemical mixture we use to 
wash with in all laundries, commer- 
cial as well as institutional. 


Economy of Water Softeners 


The shortage of soap, hitting with 
terrific force the laundries which used 
water from 3 grains hardness up, has 
made the laundry folks of the nation 
more conscious of the importance and 
economy of soft water. If there were 
ever an instance in history where all 
forces and fates combined to impress 
upon us the value of a zeolite water 
softener in laundry operation, we 
have just passed through that period. 
A few years ago, hard-water wash- 
rooms were merely paying high soap 
bills and thinking little of it. Then 
the scarcity of soap forced many to 
start “doctoring” the water in every 
conceivable fashion. The only people 
in luck were those operating water 
softeners at the very peak of effi- 
ciency. 

We have heard comment sufficient 
lately to indicate that the zeolite soft- 
ener manufacturers will have plenty 
of work to do. And in the same 
paragraph we can add that we have 
Observed many who get maximum 
value out of their softeners and have 


observed others who do not. Those 
who are making the most money and 
obtaining the greatest degree of real 
satisfaction from the equipment are 
those who like to make various sim- 
ple tests and are fully prepared to 
make them. 


Test Morning and Afternoon 


In Missouri last April, one hospital 
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OVE NAME... ONE QUALITY... 
Since 1892 


Both stem from one standard... the highest. 


Over a half century of anticipating and ful- 
filling the specialized needs of hospitals for 
long lasting linens has qualified the H. W. 
Baker Linen Company to supply you with 
textiles which will give you complete satis- 
. . because BAKER is one name 


that never disappoints you. 


Dwight-Anchor Sheets and Pillow Cases 
by Nashua, Bedspreads, Blankets, Batex 
Face Towels, Sandow Bath Towels, Tray 
Cloths, Napkins, Toweling and other Hos- 


H.w.BAKER LINEN Co. 


Est. 1892 
Oldest and largest organization of its kind in the U.S. 
315-317 Church Street, New York 13, N.Y. 


and eight other cities 


laundry manager made the statement 
that the only way to be sure the soft- 
ener was delivering was to test it 
every morning and every afternoon. 
He said: “No matter what ‘make’ of 
zeolite softener you get, the manu- 
facturers will give you complete test- 
ing directions. It is easy to test with 
a soap solution and takes but a min- 
ute or two. I feel it is extremely im- 
portant to test the hard water line 
occasionally as our water supply 
varies in amount of water hardness 
and I believe this is true in most 
places. To get the fullest value out 
of your softener, you have to increase 
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} TRAY COVERS 
AND DOILIES 


I: iS necessary 
this year that we 
establish a_ policy 
of priority for the 

© filling of all AAJO 
holiday orders for paper tray 
service needs. Service Hospital 
needs will be met first. We are 
sure you will agree with this 
policy. Other orders will be 
filled on the first come, first 
served basis. We hope you will 
understand if your order cannot 
be filled. Hospital “shut-ins” 
welcome the cheer that colorful, 
holiday AaJo Tray COVERS 
bring and you will appreciate 
their time-saving and labor- 
saving advantages. Avoid possi- 
ble disappointment. Order early. 


Tid 
(0 ed Sire. 


3360 FRANKFORD AVENUE 
PHILADELPHIA 34, PENNA. 








and decrease the salt in the brine tank 
in accordance with the amount of 
hardness present in the water supply.” 

The common practice over the 
country is to use a half-pound of salt 
for each 1,000 gallon capacity for 
each grain of hardness showing on 
water test. If the water test shows 
6 grains hardness, the softener ca- 
pacity is 50,000 gallons, you merely 
multiply % by 6 by 50 and get 150 
or 150 pounds of salt is indicated for 
each ~=oregeneration of the zeolite 
softener. 

Test for lron Content 


It only takes a few minutes to test 
for excessive iron content. We saw 
this test made in less than a minute 
just recently in an Indiana institu- 
tional laundry. An ounce sample of 
tap water was acidified with a little 
dilute hydrochloric acid. Then 6 or 
7 drops of 10% potassium thiocyanate 
solution was added. Nothing showed 
up in this case but if the sample had 
turned a bright red, the laundry man- 
ager would have known there was 
ferric iron and could have taken the 
necessary steps. 

Everywhere, the synol soap test is 
popular to indicate whether the water 
is a good washing medium. Usually 
a 2-ounce bottle is used, graduated 
in cubic centimeters. After careful 
rinsing the bottle is filled to the 40 cc. 
tnark, three drops of synol soap 
(liquid) is added with an ordinary 
medicine dropper. The bottle is then 
shaken for a minute. Or less time. 
Kor if the water is good for washing, 
a good suds will immediately be 
formed. Set the bottle down and see 


how long the suds stand up. If not 
for five minutes, the water needs 
attention. 


Treating Surplus Acidity 


In most loads of clothes put in the 
washer, there will be some surplus 
acidity present, due to soil perspira- 
tion, carry-overs from previous sour- 
ings, some forms of bacterial growth, 
and from other causes. For this rea- 
son, we find some washroom men 
very enthusiastic about some commer- 
cial preparations manufactured for 
low temperature use which has some 
pre-softening effect, tends to loosen 
the dirt, prevents the action of lime- 
salt formation. No matter what par- 
ticular kind of “emulsifiable — sol- 
vents” we see in use, the care taken 
to use in line with the directions of 
the manufacturers will determine 
somewhat the satisfaction derived. 

We have letters occasionally ask- 
ing as to this method of soap build- 
ing or that method, as used with ex- 
treme satisfaction in this or that hos- 
pital laundry. As a matter of fact, 
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wATTING 








Ameritred Solid Plastic Friction Matting 
For ramps, stairs, landings, shower and locker rooms, 
entrances, in front and back of counters and many 
vane where rubber matting was formerly used. 
ore non-slip than corrugated matting. Withstands 
a great amount of wear. Lies flat. Good scrapeage, 
Easily handled and cleaned. Color: Black. Comes 
in sheets 29''x62''x9/64''. Can be laid end to end or 
side by side for covering larger areas, or can be 
trimmed for smaller or odd shaped areas, 


Ameriflex Flexible Wood Link Matting 
Lies flat. Follows contour of floor. Beveled edges. 
Can be rolled or folded for easy handling and 
cleaning. 


RUBBER MATTING 
, for use in front of exposed switches. 
Write for prices and catalog sheets. 
JOBBERS: Write for details. 


AMERICAN MAT CORPORATION 


1715 Adams Street Toledo 2, Ohio 
"America's Largest Matting Specialists" 

















Quiet, Please! 
TORNADO is 
NOISELESS 


TORNADO meets cleaning schedule 
needs, speeds up cleanups, cleans floors, 
walls, draperies, furniture, etc., with its 
powerful vacuum—produced from any 
electric outlet. 
ing | h.p. motor. 
portable. 


Air-cooled, ball-bear- 
Large tank. Easily 
Ideal for hospitals. 


Write for details 


BREUER ELECTRIC MFG. CO. 
nswood Ave., Chicago 40 
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there is a different set of operating 
circumstances present in nearly every 
laundry. It is impossible to lay down 
a hard-and-fast rule. It pays to try 
this soap building method and _ that 
method until a soap building process 
is found that gives the maximum sat- 
isfaction under your particular cir- 
cumstances. 


Proportions of Soap 


It is common knowledge that some 
washmen over-build their soap, and 
others under-build. But if one is 
really interested, he can finally find 
the proper proportions of soap and 
alkali for his own washroom and 
when this is accomplished, our advice 
is to go very slow about changing the 
method. We all know now that it 
pays to fit the type of soap to the 
temperature of the washing, using 
low-titer soap for low temperature 
work, and high titer soap for high 
temperature washing. Now, of late, 
we’ve seen washmen mixing high- 
titer and low-titer soaps for medium 
temperature washing as, for example, 
ordinary light colors. 

We have gone so long with light 
supplies of hypochlorite bleaches in 
most places or any sort of bleaches 
for that matter, that now it seems 
strange that the war is over and this 
shortage will go the way of all short- 
ages. Yes, we can now go back to 
the old standard bleaching methods. 
We can make up our 30-gallon batches 
of bleach solutions carrying 1% avail- 
able chlorine, using 2 quarters to each 
100 pounds of load, dry-weight, in 
the good old time-tested way and the 
white work is going to look a lot 
better. 


Back to Old Way 


We can go back to our old way of 
making up that bleach solution. Some 
will dissolve 10 pounds of chloride 
of lime (35% available chlorine) 
and 20 pounds modified soda with 
the 30 gallons of water. Some will 
prefer 10 pounds chloride of lime and 
10 pounds soda ash. Some will use 
a 4-lb. can of high-test branded hypo- 
chlorite and 3 pounds soda ash. It 
will all amount to the same thing— 
these methods or other correct meth- 
ods—if we use the solution correctly. 
Notice the whole trend—pre-war and 
post-war—is and was in the direction 
of correct testing, accurate measur- 
ing, exact weighing. The days of 
guesswork operations in our laun- 
dries are, and should be, gone forever. 


Can Do Better Work 


Now, we are in position to do bet- 
ter work and we are pleased to re- 
port that the men in charge of hos- 
pital laundries where we have been 


the last two weeks of August all real- 
ize this keenly. They are ready to 
accept the challenge. They are more 
quality-minded right now than they 
have been for many months. They 
will insist upon the best blue, the best 
sour, the best starch obtainable and it 
seems to us there is a disposition 
manifest to use the supplies properly 
—to an extent not visible since a few 
months after the tragedy at Pearl 
Harbor. 


Hospital Unit Honored 


St. Luke’s Hospital Army Evacuation 


Hospital No. 2, in New York, has received 
an Award of Meritorious Service Plaque 
for “superior execution of duty in the per- 
formance of exceptionally difficult tasks,” 
according to word received by Dr. Claude 
W. Munger, director of St. Luke’s Hos 
pital. 


The citation came from the commanding 
general of the Ninth U. S. Army. 


This unit, one of the earliest hospital 
units to be called, entered service January 
21, 1942, with a staff of St. Luke’s doctors 
and nurses, under the command of Col. 
William F. MacFee, director of surgery 
at St. Luke’s. The unit saw service in 
England, Ireland, Scotland and Wales. 


Direct & Indirect Room Lamp 


































Multiple Uses 


Improved BEDSIDE Floor Lamp in 
machined steel and brass—spray 
bronze finish—9 ft. rubber covered 
cord — 9 in. shade — unbreakable 
plug over-all ht. 63 in.—ht. from 
bottom of shade 5134 in. 


FEATURES 





NIGHT LIGHT — below 
mattress level, light with- 
out glare. 





NIGHT LIGHT SWITCH— 
works independently. 





CONVENIENCE OUTLET 
—plug in radio, heating 
pad, etc. 








SWIVEL SHADE — swings 
in 360 degree arc. 





EXAMINING — adjustable 
shade to spot the light. 





(AS ILLUSTRATED) 
2E-102 with Night Lite 


$4125 


Lots of 6 


Write for Lamp Catalog 


CLARK LINEN AND 


EQUIPMENT COMPANY 


303 W. Monroe Street 


Chicago 6, Ill. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 


for convenience. 











1856. Will Ross, Inc., comes through 
with several folders describing various 
types of hospital equipment. Among the 
items described are blankets, china, 
wheel stretchers, mattresses, catheters, 
etc, 

1855. “Light from Floors,” describing 
a line of light-reflecting floors, is offered 
to hospital administrators by the Uni- 
versal Atlas Cement Company. The 
book contains graphic illustrations, tech- 
nical data, and photographs of the floors 
in actual use. 

1854. Three interesting, illustrated 
booklets have come our way from-G. D. 
Searle and Company. Titles are, “The 
Principle and Practice of Smoothage in 
Constipation Therapy,” “The Patient 
Wants Relief from Hayfever,” and “New 
Improved Non-Narcotic Relief of 
Spasm.” 

1853. The Fleischmann Division of 
Standard Brands, Inc., yeast makers, of- 
fer a new bulletin entitled, “The Basic 
Nutritive Values of Cake.” The bulletin 
is contained in the recent cake edition of 
Progress in Nutrition. 

1852. The July issue of Westinghouse 
Newsfront, a monthly report on the 
highlights of Westinghouse scientific re- 
search, engineering, and production, con- 
tains much material of interest to the 


hospital administrator. Westinghouse 
Electric Corporation. 
1851. The American Machine and 


Metals Co., Troy Laundry Division, has 
published two booklets for hospital laun- 
dry supervisors. One is entitled “Wash- 
room Supplies,” and covers water, soap, 
alkalis, bleaches, blues and sours. The 
second book is entitled “Soil Removal.” 

1850. Two handbook size booklets 
have been issued by Eli Lilly and Com- 
pany. The subjects are “Enseals,” and 
“Pulvules ‘Bilron’,” and the formula, in- 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago II, Ill. 


Please send me, without obligation, the booklets as listed in the September, 1945, 
Suppliers’ Library, the numbers of which are circled below: 
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dications, dosage contra-indications and 
clinical reports on each are given. 

1849. The Ames Company, Inc., has 
published a new illustrated folder de- 
scribing the Clinitest, a pocket-size set 
for making tablet copper reduction tests 
for sugar in the urine. 

1848. A new bulletin has been released 
by the American Hospital Supply Cor- 
poration describing a galaxy of hospital 
supplies of all types. Also from Ameri- 
can come folders on Baxter Transfuso- 
vac for use with A-C-D solution, and on 
Penicillin-C.S.C. 

1847. “How many Items in Your Hos- 
pital Have No Upkeep Cost?”, is the title 
of a booklet released by Johnson and 
Johnson on behalf of Chux disposable 
pads and diapers. 

1846. Title of a new booklet issued by 
the Deming Company, manufacturers of 
pumps, is “Deming Pumps. Every- 
where.” The book is largely pictorial and 
shows applications of many types of 
pumps. Of interest to the hospital en- 
gineer. 

1845. A new six-page folder just is- 
sued by the Tufcrete Company describes 
the uses of the Tufcrete floor resurfacer 
for use indoors and out, on worn floors 
of wood, concrete, brick, asphalt, stone, 
CLG; 

1844. Two new issues of the Abbott 
Laboratories magazine, “What’s New” 
have been received. These are full-sized, 
colorful, and profusely illustrated books 
containing articles and charts pertaining 
to many hospital departments, particu- 
larly to the pharmacist. 

1843. The Stamford Foundry Com- 
pany has just issued its catalogue No. 45, 
describing the company’s line of kitchen 
ranges for hospitals. Sixteen different 
ranges are illustrated and described with 
complete technical information. 


1844 1840 1836 
1843 1839 1835 
1842 1838 1834 
1841 1837 


1842. Eastern Stainless Steel Corpora- 
tion has ready for distribution a com- 
plete 96-page handbook, “Eastern Stain- 
less Steel Sheets.” The first 34 pages 
are devoted to a pictorial review of the 
importance of stainless steel in hospitals 
with the remainder devoted to descrip- 
tions of various products. Book is bound 
in boards. 

1841. Franklin C. Hollister Company 
has released a series of folders designed 
to acquaint hospitals with their line of 
birth certificates. Included in the series 
is a full size sample of a Hollister cer- 
tificate together with reproductions of 
all other types. 

1840. Color therapy is the subject of 
four booklets issued by the Pittsburgh 
Plate Glass Company. All handsomely 
done in full colors, they are (1) Color 
Dynamics in Industry, (2) Color Dy- 
namics for Hospitals and Institutions, 
(3) Color Dynamics and the School, and 
(4) Color Dynamics for Offices, Clubs, 
Hotels, and Restaurants. 

1839. “The Nutritive Value of Vege- 
tables,” a booklet edited by the staff of 
the Heinz Nutritional Research Division 
of the Mellon Institute and distributed 
by H. J. Heinz Co. Each vegetable is 
analyzed separately for its nutritive qual- 
ity. 

1838. Ertron in arthritis therapy and 
Infron Pediatrics vitamin D therapy for 
children are the subjects of two bro- 
chures released by Nutrition Research 
Laboratories. 

1837. Thomas Moulding Floor Manu- 
facturing Co. has issued an attractive, in- 
formative booklet describing the Moul- 
tile line of floors and walls. The book- 
let describes various types of floor cov- 
erings, wall coverings, stair treads, etc. 

1836. The story of Melamine, “miracle 
maker,’ and its many applications in 
plastics, textiles, paper, leather, chemi- 
cals, and paints is the engrossing subject 
of a new booklet released by the Amett- 
can Cyanamid Company. 

1835. Two important books have come 
to our attention from Parke, Davis and 
Company. The first one concerns Sul- 
fathiazole-Phemerol Cream in the treat- 
ment of various skin diseases, and the 
second deals with Thrombin, Topical, a 
hemostatic powder obtained from plas- 
ma. 

1834. Two colorfully illustrated fold- 
ers, one called “Unicap Vitamins to Fit 
the Scheme of Youth,” and the other 
“Super D, Even in Sunny California,” 
are offered this month by the Upjohn 
Company. 
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E. G. Cross has been recently appoint- 
ed supervisor of the Production Plan- 
ning and Control Department of the 
Crocker-Wheeler Division of the Jos- 
hua Hendy Iron Works at Ampere, 
Ne. J: 

C. E. Lewis has been appointed New 
England Divisional Manager of the Na- 
tional Drug Company, pharmaceutical 
manufacturers of Philadelphia, Pa. Mr. 
Lewis is formerly National’s profession- 
al service representative in the State 
of Vermont. 

Following a Devoe & Raynolds Com- 
pany, Inc. directors’ meeting authoriz- 
ing the addition of three new directors, 
Clarence W. Slocum, Roy A. Plumb, and 
Eric W. Peniston, were elected. The 
company manufactures paint and art- 
ists’ materials. 

Remington Rand, Inc., manufacturers 
of typewriters and other office equip- 










Scott C. Rexinger, who has been named sales 
manager of Commercial Appliance Depart- 
ment of the Toastmaster Products Division of 


McGraw Electric Company. He has been 
with the company six years 





With the § uppliens 





Part of a delegation of Brazilian and American Army medical officers who were visiting 
New York for discussions with scientists of Bristol Laboratories. Left to right, Lt. Jose Luiz 
Guimaraes dos Santos; Dr. D. K. Kitchen of Bristol; Gen. Angelo Godinho dos Santos; 
Brig. Gen. Eugen Reinartz; Dr. Amel Menotti; and Lt. Fernando Rodriguez dos Santos 


ment, announces the removal of the ex- - 


ecutive, sales, merchandise, and pricing 
departments of the Systems Division 
from Buffalo to the Remington Rand 
Building, 315 Fourth Avenue, New 
York 10)-N. Y. 

Plans for the immediate construction 
of a new two-story research laboratory 
for the development of improved paints, 
lacquers, varnishes have been announced 
by the Arco Company, Cleveland, Ohio 
paint manufacturer. ; 

Cheplin Laboratories, Inc., of Syra- 
cuse, N. Y., will henceforth bear the 
name of Bristol Laboratories, according 
to an announcement received from Bris- 
tol-Myers Co., New York, parent com- 
pany of the laboratories. Bristol Lab- 
oratories also announce the appointment 
of W. E. Crutchfield, Jr., as assistant to 
the medical director. 

Maggi Co., Inc., of New York, food 
manufacturers, announce the removal of 
their offices to the Empire State Build- 
ing, 350 Fifth Avenue, New York 1, 
ING Ye 

The Cory Glass Coffee Brewer Co., of 
Chicago, announces that Eldon H. Sager 
will become Western Manager of the 
company, with territory covering the 
Pacific coast states. 

Dr. S. B. Binkley has been appointed 
head of chemical research for Bristol 
Laboratories, Syracuse, N. Y., accord- 
ing to an announcement by that com- 
pany. 

William R. Dunn has been appointed 
general credit manager of General 
Foods Corporation. Mr. Dunn was for- 
merly assistant general credit manager 
and succeeds the late Harold D. War- 
rick. 

Every physician in the United States 
will receive during the coming months 
copies of a new publication, “Your Doc- 
tor Speaks,” issued by the Upjohn Com- 
pany, pharmaceutical manufacturers of 
Kalamazoo, Mich. The book, 11 by 14% 
inches in size, contains a series of health 
messages, part of the Upjohn Company 
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educational health campaign, which have 


been appearing monthly in the pages 
of the Saturday Evening Post, Time, 
Life, Newsweek, Hygeia and Parents 
Magazine. 


The year 1945 marks the silver anni- 
versary of the Deknatel Name-On 
Method for identifying hospital born 
babies, according to J. A. Deknatel and 
Son, the originators of this name bead 
identification. 

Louis J. Chatten, who resigned July 
31 as director of the radio and radar 
division of the War Production Board 
in Washington, has been appointed vice 
president and general commercial man 
ager of the North American Philips 
Company, Inc., electrical goods manu- 
facturer. 

Philip H. Van Itallie, for the past 13 
years technical editor of Drug Topics, 
Drug Trade News and lood Field Re- 
porter, has joined Wyeth Incorporated, 
drug manufacturers of Philadelphia, Pa., 
as technical editor. 

Richard S. Reamer has been appointed 
general plant manager of William R. 
Warner & Company, pharmaceutical 
manufacturers, in their St. Louis Divi- 
sion. Mr. Reamer has worked his way 
up through several positions with the 
company he now serves. 

Construction of large manufacturing 
facilities is being started for the produc- 
tion of streptomycin, a new antibiotic 
believed to be the most important medi- 
cal discovery since penicillin and effec- 
tive against a wide range of infectious 
diseases for which penicillin offers no 
cure, it was announced by Merck & Co., 
manufacturing chemists of Rahway, 
Nik 

Dr. Frank L. Gunderson, biochemist, 


executive secretary of the Food and 
Nutrition Board of the National Re- 
search Council, Washington, will be- 


come associated in October with Pills- 
bury Mills, Inc., in Minneapolis, where 
he will be concerned with product re- 
search and development. It is expected 
that he will continue as consultant for the 
Food and Nutrition Board. 





Glen F. Norris, who has been appointed 
sales manager of the Ames Company, Inc., 
Elkhart, Ind. He will supervise and control 
service and 


professional sales personnel 
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Product News 





Toastmasters’ Are Again 
Available to Hospitals 


A 











Reconversion to peacetime manufactur- 
ing by Toastmaster Products Division, c- 
Graw Electric Company, Elgin, Ill., has 


been announced by the company. Produc- 
tion is well under way, and Toastmasters 
will start coming off the lines in the very 
near future. 

Initial production will be concentrated on 
the popular 4-slice automatic toaster in 
conjunction with the 2, 3 and 4-drawer 
model Toastmaster roll and food warmer. 
Other sizes of both toasters and roll and 
food warmers will follow shortly there- 
after. Hospitals will be among the first 
to be served with these new toasters. 


Y 


Aluminum Irrigator Stand 
Has Many Features 


The ASCO Irrigator Stand has been an- 
nounced as the 
latest addition to 
the line of hospital 
equipment manu- 
factured by Asco 
M anu facturing 
Company, Los An- 
geles, Calif. Spe- 
cial features are 
said to include a 
heavy cast iron 
base with four feet 
instead of the usual 
three for greater 
stability ; easy roll- 
ing at the touch of - 

a finger; and ad- P-6, 
justable height 
from 62 to 100 inches. 

The upright is of square aluminum stock 
and the entire stand is finished in aluminum 
and is resistant to antiseptics, cracking, or 
turning dark, according to Asco. For ex- 
tension purposes it is equipped with man- 
ually controlled thumb screws. The stand 
is available nationally at this time. 








Walking Iron Designed to 
Aid in Fracture Cases 


The Uniflex Walking Iron, designed for 
use by individuals with casts attached to 
their feet, is being marketed by Eliot D. 
Green, 1567 17th Avenue, San Francisco 
22, California. Green says that the walk- 
ing iron gives leg fracture cases the near- 
est approach to normal walking freedom, 
plus the non-slip protection of a rubber con- 
tact tip, and a swiveling action which pre- 
vents torsional strains being applied to the 
fracture. 

Green adds that the design of walking 
iron holds firm in the cast without cross- 
bars which would make removal of the 
cast difficult and complicated later. The 
iron is made of rustproof steel, and has 
hooks to engage the cast and hold firm. 
The rubber contact tip is attached by a 
universal joint, which allows it to contact 
the floor squarely from any direction. 


New Type "Ducky" Nipple 
Features Improvements 





A new baby nursing nipple has been an- 
nounced by the Seamless Rubber Company, 
New Haven 3, Conn. The nipple will be 
introduced under the name of “Ducky” 
Nipple. The nipple is so designed (see 
photo) that it is possible for a comfortable 
feeding without the necessity of holding the 
bottle in the usual elevated position. 

The patented air vent in the “tail” of the 
nipple eliminates the possibility of the nip- 
ple collapsing during feeding, say the mak- 
ers. “Ducky” is made of the purest, un- 
adulterated, virgin rubber Latex and fits all 
standard size nursing bottles, says Seam- 
less. Seamless also claims that the nipple 
has been proven in use by pediatricians and 
nurses for a period of several years. 


Aluminum Screen-Window 
To Be Introduced 




















An all aluminum, all-weather window will 
be introduced to hospitals by the Orange 
Screen Company, 515 Valley Street, Maple- 
wood, N. J., as soon as aluminum is avail- 
able for civilian production, which is now. 
This product is a combination glass and 
screen unit, that once placed into the 
window proper, becomes a permanent 
part of the window. 

The glass and screen inserts are changed 
from the inside of the room, as the sea- 
son warrants. No ladders or similar type 
of equipment is necessary because this, too, 
can be done from the inside of the room, 
says the manufacturer. The sight lines of 
this unit have been cut down to the very 
minimum which permits us to give the 
maximum of glass and screen panels, the 
maker adds. 


Examination-Night Light 
Combination Is Marketed 


The Clark Linen and Equipment Com- 
pany, 303 W. Monroe St., Chicago 6, Ill, 
advises us of the manufacture of a new 
improved bedside lamp. The maker says 





it is a lamp with many uses, having a nine- : 


inch swivel shade which swings in a 360 de- 
gree arc, adjustable to spot the light for 
examination purposes. 

The makers say that the night light be- 
low mattress level provides light without 
glare, and has its own switch which works 
independently. An outlet for plugging in 
radio, heating pad, etc., is conveniently lo- 
cated. The lamp is made of machined 
steel and brass with spray bronze finish, 
63 inches high and comes equipped with 
nine-foot rubber covered cord and unbreak- 
able plug. 
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Hospitals td Get New 
Electric Ranges 


The Edison General Electric (Hotpoint ) 
Appliance Company, 5600 W. Taylor Street, 
Chicago 44, Ill., has announced that civilian 
production of the Hotpoint electric range 
has begun and that by 1946 all pre-war pro- 
duction figures would be bettered. Hos- 
pitals will be among the first to receive 
new civilian models. 

Three models will be produced, the Hot- 
point Masterpiece RC-8 de luxe range; the 
Hotpoint Hostess RB-17, a moderate priced 
model; and the Hotpoint Century RC-15, 
to sell in the lowest price class. All models 
come equipped with features not found on 
the last (1942) models. Only three models 
will be produced, as against 23 heretofore. 


Bag Dumper Eliminates 
Much Manual Work 





The Ritchie Bag Dumper for lifting and 
emptying heavy bags has been announced 
by the Asco Manufacturing Company, 601 
S. Anderson St., Los Angeles, 23, Calif. 
Operating on a one-quarter horsepower 
electric motor the machine will quickly lift 
and empty bags of grain, nuts, sugar, beans, 
cement, ore, powdered glue, dry chemicals, 
or anything that comes in bags . . . up to 
350 pounds, says Asco. 

The dumper is said to eliminate back- 
breaking lifts and fatigue, prevent rupture 
accidents, stop wastage from spilling, keep 
floors clean, reduce dust. It can be wheeled 
about as needed, and has an automatic 
shut-off switch which stops the motor at 
top and bottom positions of the lift. The 
upward lift takes ten seconds, with eight 
seconds to lower, says Asco. 


Rocke Hydrotherapy 
Bath Announced 


An improved type of circulating thera- 
peutic bath, featuring even distribution of 
whirling, aerated water, achieved by im- 
peller action instead of nozzle jet, is an- 
nounced by General Electric X-Ray Corp., 
of Chicago. 

Known as the Rocke Hydrotherapy Bath, 
the unit is a compact, streamlined device 
Providing a steady, even, impeller-driven 
circulation of water in a direction con- 
forming to the vertical position of the 
limbs, says G-E. \ 


Measles-Resistant 
Serum Is Produced 
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Immune Serum B Globulin-Human, a 
modification or complete protection against 
measles, is now marketed through civilian 
channels by Cutter Laboratories, Berke- 
ley, Calif. The serum is the gamma globu- 
lin fraction of pooled normal adult plasma 
and has been relatively non-reactive. 

It has been proven to be highly effec- 
tive in small dosage volumes against 
measles, being twenty times as potent as 
the original material in active specific anti. 
bodies. Two cc. of gamma globulin repre- 
sents approximately 20 cc. of the original 
product, say the makers. 


Dual-Purpose Pipe 
Cleaning Machine Offered 





A wide field of application in cleaning 
drains, water services, water tube boilers, 
flues, and steam risers is claimed for the 
electric pipe cleaning machine being mar- 
keted by the Spartan Tool Company, 6005 
N. Lincoln Ave., Chicago 45, Ill. 

Besides being electrically operated, the 
machine boasts these other features, ac- 
cording to the manufacturer: the machine 
is equipped with tools for rodding one-inch 
to four-inch pipe lines, removing various 
types of obstructions from curved pipes 
and tubing containing difficult fittings. The 
machine can be equipped with augers for 
wood drilling, thus serving a dual purpose, 
it is said. 
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Device Offered for 
Cleaning Paint Brushes 


The Nashway Company, Ltd.,; of 1401 
West Pershing Road, Chicago 9, IIl., of- 
fers a device that is claimed by the com- 
pany to clean and dry paint brushes in 90 
seconds. Known as the “Spin-A-Brush,” 
the device resembles a drill, and, incident- 
ally may be used for that purpose. 

To use the apparatus, the brush is 
squashed in a can of turpentine or similar 
solvent, and then attached to the machine. 
It is then spun in the air for 15 seconds. 
After this process is repeated, the brush 
comes out clean and dry, say the manu- 
facturers. The machine may be had in 
either hand or electrically operated models 


Versatile Cabinet Has Huge 
Temperature Range 





The Precision Scientific Company, 1750 
N. Springfield Avenue, Chicago 47, IIl., an- 
nounces its new Vari-Temp Cold Cabinet. 
This cabinet operates with dry ice and was 
designed and developed to satisfy all the 
cold test conditions encountered and re- 
quired by present day testing techniques, 


according to the makers. The _ vertical 
front opening door provides easy access to 
a spacious chamber. 

The chamber is large enough, says Pre- 
cision, to hold the various pieces of appa- 
ratus used in making the Youngs Modulus 
test of natural and synthetic elastomers at 
normal and sub-normal temperatures. The 
apparatus and specimens under test are 
readily visible at all times, Precision adds. 
A heating unit is also included. 


Hospitals to Get 
Electric Fans 

The first electric fans for civilian use 
manufactured by the company since May, 
1942, are coming off the assembly lines of 
the East Springfield, Mass., plant of the 
Westinghouse Electric Corporation, it has 
been announced. 
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POSITIONS OPEN 





AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
NEW YORK CITY 
Charlotte M. Powell, R.N., Director 
We specialize in the Placement of a su- 
perior class of Professional Personnel, 
and our Service to Hospitals and allied 
fields is nation-wide. 
Our Hospitals are asking, for Administra- 
tors, Directors of Nursing and Nursing 
Education, Instructors, and Supervisors; 
for Anaesthetists, Dietitians, and Tech- 
nicians; for Record Librarians and Medi- 
cal Secretaries; for Operating Room, De- 
livery Room and Nursery Nurses; for 
Pathologists, Chemists, and Pharmacists; 
as well as many others for the Profes- 
sional Staff. 
We make no charge for Registration, and 
our service is absolutely confidential. 
Write us and we shall be glad to help 
you. 

— Ee —_——— —_—— SS 
BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 

: New York City 17 
If you are seeking a position or personnel 
—please write. Gladys Brown, Owner- 
Director. 

We Do Not Charge a Registration Fee. 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and 
instructors—we can help you secure posi- 
tions! Zinser Personnel Service, 1547 
Marquette Bldg., Chicago 3, Il. 











A fully accredited, 100-bed hospital with 
a Cadet Nurses Training School and with 
a new building program will need a Su- 
perintendent of Nurses for permanent 
postwar employment. It is not too early 
to make such definite plans. Will also 
need a science teacher with college de- 
gree. Both positions are satisfactorily 
filed temporarily. Box 185, HOSPITAL 
MANAGEMENT, 100 E. Ohio St., Chi- 
cago 11, Ill. 





Wanted: Graduate staff nurses, salary 
$170.00 per month, maintenance at cost. 
140-bed general hospital. Memorial Hos- 
pital of Natrona County, Casper, Wyo. 


WANTED 
Two Instructors. School of 100 students. 
Apply Directress of Nurses. 
[wo Supervisors. 200 bed General Medi- 
“al and Surgical Hospital. Apply Direc- 
tress of Nurses. 
th spa mg! Nurses. 200 bed Gen- 
eral Medical and Surgic i 
Directress of farses ee er 
a we yoane’ ye oe 200 bed Gen- 
era edical an urgical Hospital. 
Directress of rica davetensue’ 
Arnot-Ogden Memorial Hospital 
Elmira, New York 


Registered Nurses for General Duty 65- 
bed hospital. Gulf Coast Area, Texas. 8 
hour duty. Salary, $135 a month, after 
3 months $150. 10 day sick leave and 2 
weeks paid vacation after one year. Com- 
plete maintenance including room, board, 
and uniform laundry. Box 189, HOSPI- 
TAL MANAGEMENT, 100 E. Ohio St. 
Chicago 11, Ill. i 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, III. 
A Complete Service in Medical Personnel. 
The finest opportunities in the Medical 
Field are listed with us. Coast to Coast 
and foreign locations. Our experienced 
counselors can help you to locate just the 
type of position you are seeking—and 
quickly. Write us today. 
NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue 
Patricia Edgerly, Director 
Established Since 1926 

HOSPITAL ADMINISTRATOR, male, 165 
beds, Massachusetts, salary open. 
SUPERINTENDENT, R.N., small hospi- 
tal, New Hampshire, $2400 and mainte- 
nance. 
SUPERINTENDENT OF NURSES, de- 
gree, 200 bed hospital, New York, salary 


open. 
SCIENCE INSTRUCTORS, near New 
York, $150 and maintenance. 
NURSING ARTS INSTRUCTOR, Brook- 
ee eee ee, open. 

, A. D. A., large N Yo 
hospital, $230, live out. ‘é sii i. 
OPERATING ROOM SUPERVISOR, some 
college credits, near N. Y. C., $150, main- 
tenance. 
PEDIATRIC SUPERVISOR, some teach- 
ing, near N. Y. C., $150, maintenance. 
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Classified 
A duertisements 


Classified Advertisement Rates— 
8 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. 
Remittances required with classified 
advertisements. 











THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 
ADMINISTRATIVE POSTS—(a) Medical 
administrator; general hospital; more 
than thousand beds; East. (b) Young lay 
administrator; general hospital, 150 beds; 
should be well qualified in public rela- 
tions; $7500; Middle West. (c) Adminis- 
trators for two hospitals now in course 
of construction; one will have minimum 
of 200 beds with office building in con- 
nection; other will have minimum of 10 
beds; preferably men who are available 
now so as to be able to consult with 
architects throughout drawing of plans 

and construction. HM9-1. 
ANAESTHETISTS—(a) Relatively new 
hospital of 150 beds; general; noted health 
resort of the Southwest; town has popu- 
lation of 100,000 and is located at eleva- 
tion of 3800 feet in region of almost per- 
ennial sunshine; $275, complete mainte- 
nance. (b) Small general hospital located 
in residential town adjoining New York 
City: $300. (ce) Large hospital; general; 
well staffed department: town of 70,000 in 
San Francisco area; $300. HM9-2. 
DIETITIANS—(a) Nutritionist to be- 
come associated with prominent internist; 
duties involve participation in manage- 
ment of patients in busy private practice 
consisting largely of metabolic diseases; 
duties consist of calculating diets. super- 
vising and educating patients in prin- 
ciples of feeding; West. HM9-3. 
EXECUTIVE NURSING POSTS—(a) 
Director of nurses and nursing service; 
500-bed hospital having university affilia- 
tion and directed by medical administra- 
tor; $4000, maintenance; South. (b) Ad- 
ministrator; 100-bed hospital; sound fi- 
nancial condition; excellent board and 
staff; post-war building program; resi- 
dential town short distance from large 
metropolis; East. (c) Director of nurses; 
relatively new hosvital, splendidly 
equipped; apnvroximately 490 beds; 200 
students; position carries full responsibil- 
ity of training school and nursing serv> 
ice; $4000, maintenance: East. HM9-4. 
FACULTY APPOINTMENTS—(a) _ Di- 
rector of nursing education; hospital of 
medium bed cavacity contemplating 
building program; 90 students: Cadet 
nurse program; well staffed department; 
substantial salary including private suite: 
fairly large city; Rocky Mountain area. 
(b) Nursing arts instructor; 90 students; 
town of 40,900 not far from Chicago: al- 
though candidate with degree is preferred. 
will consider some one working toward 
degree; $200, maintenance. (c) Science 
instructor to teach anatomy, physiology, 
microbiology: chemistry and social sci- 
ences taught at local teachers’ college: 
general 1€0-bed hospital; school of 70 
students: $225. maintenance including an 
attractive suite in new nurses’ home; 
town of 15,000, cultural in type. Middle 
West. HM9-5. 
PHARMACISTS—(a) Chief: one of Ohio’s 
most important hospitals; 400 beds: staff 
of four assistants: immediately. HM9-6. 
RECORD LIBRARIANS—(a) To super- 
vise denartment in hosnital averaging 
10,000 admissions annually; capable or- 
ganizer recuired: staff comprised of lead- 
ing specialists in citv; three assistants: 
minimum $200, meals. (b) To succeed 
record librarian resigning after ten years; 
large hospital in Pacific Northwest; $210. 
HM9-7. 
STAFF NURSES—(a) Two: small gen- 
eral hospital located in section of Arizona 
where the nights are usually cool; $150, 
maintenance, increased to $165 after 
three months. (b) General duty nurse; 
new hospital recently built by large 
American company in Arabia: duties in- 
clude first aid and emergencies; should 
be qualified to administer an occasional 
anesthetic; term of service, 2% years; 
vacation accrual of 68 days; $300 which 
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includes 20% emergency bonus; mainte- 
nance, transportation. HM9-8. 
SUPERVISORS—(a) Obstetrical; 75-bed 
department; 250-bed hospital located 
within commuting distance New York 
City, thus enabling one to take college 
course at New York University or Co- 
lumbia; $170, maintenance. (b) Pediatric; 
general hospital, 150 beds; all-graduate 
staff; new nurses residence; seaport of 
150,000 in Southeast; $175, maintenance. 
(ec) Operating room; privately operated 
hospital; daily average 150 patients; staff 
of well qualified surgeons; all-graduate 
staff; $195, maintenance; San Francisco 
area. (d) Supervisor and assistant su- 
pervisors for non-segregated floor (med- 
ical and surgical) averaging 36 paients; 
residential town of 15,000 having cool and 
healthful climate: salary $175 and $150 
respectively, complete maintenance in- 
cluded: Middle West. HM9-9. 
TECHNICIANS—(a) Medical technologist 
qualified in x-ray; modern, well-equipped 
offices; new x-ray unit; office of busy in- 
ternist, San Francisco area; $250.  (b) 
Histologic technician qualified to make 
good slides to assist pathologist, director 
of laboratories 250-bed hospital; large city 
in Southern Michigan; $200. (c) Medical 
technologist to direct the work of three 
technicians; 200-bed hospital; opportunity 
for continuing studies at nearby univer- 
sity; $250, maintenance. HM9-10. 
WANTED 

Head nurses and supervisors for 5 bed 
psychiatric division. Apply Director of 
Nursing Service. 

Charles V. Chapin Hospital, 
Providence 8, Rhode Island 
OPERATING ROOM SUPERVISOR 
EQUIPPED TO ADMINISTER AND TO 
TEACH STUDENT NURSES. AVER- 
AGE 2000 OPERATIONS YEARLY, HOS- 
PITAL GENERAL, 150 BEDS, _ AP- 
PROVED A.C.S. SALARY COMMENSU- 
RATE WITH BACKGROUND OF PREP- 
ARATION AND JOB EXPERIENCE. 
Apply by telephone collect, Director of 
Nursing Service, St. Luke’s Hospital, 

Marquette, Michigan. 
Wanted—At Large Mental Hospital: Asst. 
Dir. of Nurses; Educational Director; 
Asst. Instructress. Salary depends on 
qualifications. Please furnish statement 
of background, references and salary ex- 
pected. Box 192, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, Ill. 
Large leading manufacturer and jobber 
of custom made kitchen and dining room 
equipment and supplies is seeking resi- 
dent and traveling sales representative 
for midwest territory. Prefer sales engi- 
neering experience but not absolutely 
necessary. Excellent territory and finan- 
cial returns possible on drawing account 
and commission basis. Must have car. 
Box 193, HOSPITAL MANAGEMENT, 100 
E. Ohio St., Chicago 11, Ill. 

INTERSTATE HOSPITAL AND 

PERSONNEL BUREAU 

Mary E. Surbray, R.N., Director | 
332 Bulkley Building, Cleveland 15, Ohio 
BUSINESS MANAGER: 85 bed new hos- 
pital, open December; central states. Sal- 
ary $6,000. (b) 170 bed Virginia hospital; 
school of nursing. (c) 200 bed hospital, 
eastern city. (d) 300 bed hospital, mid- 
west. (e) 120 bed Georgia Hospital. 
SUPERINTENDENT: Graduate _ nurse. 
100 bed hospital, suburb large industrial 
city; open November; building program. 
$300 maintenance. (b) 95 bed _ hospital, 
western Pennsylvania; school of nursing. 
(c) 65 bed Tennessee and Mississippi hos- 
pitals; $250, maintenance. (d) 80 bed 
Ohio hospital. 
DIRECTOR OF NURSING: 165 bed hos- 
pital, Western Pennsylvania; $225, main- 
tenance. (b) Someone interested in de- 
veloping school; large hospital, Kentucky; 
university connection; $400. (c) 200 bed 
hospital, Philadelphia area; $250. (a) 
Small hospital connected with college 
school of nursing, Oregon; $250. (e) 125 
bed Ohio hospital. 
DIRECTOR, NURSING SERVICE: 65-100 
bed hospitals, Pennsylvania, New Jersey, 
Ohio, New York, Massachusetts, Michi- 
gan, Wisconsin, Missouri, Michigan, Iowa, 
Arkansas, Oklahoma, Florida. Salaries, 
$200-$225. 
EDUCATIONAL DIRECTORS: Assistant 
directors; instructors; clinical supervis- 
ors. Desirable salaries and connections. 
ANAESTHETISTS, TECHNICIANS, DI- 
ETITIANS; Physiotherapists, Social Ser- 
vice Directors, Housekeepers, Record Li- 














brarians, Pharmacists; Admitting Officers. 





























POSITIONS OPEN 


AZNOE’S WOODWARD MEDICAL 
PERSONNEL BUREAU 

Ann Ridley Woodward, Director 

30 North Michigan, Chicago 2 
Below are just a few of the many fine 
positions now available. 
ADMINISTRATORS: (A) 285-bed hos- 
pital. (B) Medium size Western hos- 
pital. (C) 265 bed Southern hospital. (D) 
600 bed mid-western hospital. Near sev- 
eral large cities. (E) 75 bed Virginia hos- 
pital, preferably Southerner. (F) 150-bed 
Virginia Hospital. To $5500. 
WOMEN SUPERINTENDENTS: (A) 65- 
bed Ohio hospital. To $300. (B) Small 
Florida hospital, $250, maintenance. 
DIETITIANS: (A) Head, 200 bed Eastern 
hospital, $200, maintenance. (B) Chief, 
310 bed Southern hospital, $225. Possibly 





more. 
HOUSEKEEPER: 100-bed West Virginia 
hospital, $150, full maintenance. 
SUPERVISORS: (A) Obstetrical, take 
complete charge nursery, delivery and 
post partum floor; $190, laundry; Far 
West. (B) Obstetrical for well equipped 
50-bed unit, mostly private patients, 
qualified teach. 480 bed hospital, $175- 
$200. (C) Night, 75-bed Pennsylvania 
hospital, $175, complete maintenance. 
(D) Operating Room, teach operating 
room technic to students, have com- 
plete charge department with 4 major 
rooms, two minor rooms; cystoscopic and 
plaster room. 350-400 cases month. Cali- 
fornia. Good salary. (E) Pediatric, Night, 
accommodations 24 children. Large hos- 
pital near New York City. $160 complete 
maintenance. (F) Administrative obstet- 
rics, capable teaching. New York hos- 
pital. $175, maintenance. 

GENERAL DUTY: (A) Obstetrical nurse, 
small hospital near Los Angeles. $180. 
8 hour day, 6 day week. (B) Surgical, 
small hospital, West, $175, full mainte- 
nance. (C) Instrument nurse; 500-bed 
midwest hospital, $190, one meal. 
RECORD LIBRARIANS: (A) Serve two 
hospitals: Michigan, $250. (B) 225 bed 
New England hospital. $200, maintenance. 
(C) 230 bed hospital, eastern metropoli- 
tan city. $200, maintenance. 
ANESTHETISTS: (A) 175 bed California 
hospital. $250. (B) 100 bed New York 
hospital. $300. 

DIRECTOR NURSES: 130-bed fairly new 
hospital; Southeast; $225, maintenance. 
CHIEF OCCUPATIONAL THERAPIST: 
i bed mental institution; West, $150- 


EDUCATIONAL DIRECTOR: South cen- 
tral. $100, maintenance. 

CITY HEALTH NURSE: With public 
health nursing. Illinois. 

CHIEF PHYSIOTHERAPIST: Desirable 
position; Southwest hospital; $200, room, 
laundry. 

NURSING ARTS INSTRUCTOR: 500-bed 
Texas hospital; $200, full maintenance. 
SCIENCE INSTRUCTOR: 325 bed mid- 
west hospital; $200, full maintenance. 
LABORATORY-X-RAY TECHNICIANS: 
Positions everywhere. 

SURGERY SUPERVISOR: Experienced, 
post-graduate. Excellent opportunity, 
congenial surroundings. 150-bed hos- 
pital. $200.00 and maintenance. Reply 
stating age and experience. Superinten- 
dent, Foote Memorial Hospital, Jackson, 
Michigan. 


Wanted, Anesthetist for Superintendent 
of 30 bed Hospital, fully approved by 
American College of Surgeons. Salary, 
$175 a month with complete maintenance. 
Write, Pres., Hospital Board, Warren, 
Minnesota. 
POSITIONS WANTED 

THE MEDICAL BUREAU 

Burneice Larson, Director 

Palmolive Building 
Chicago, Illinois 

MEDICAL ADMINISTRATOR—B.S., 
M.D., leading schools; two vears’ graduate 
training; several years, assistant adminis- 
trator, large teaching hospital: three 
years, administrator, fairly large hospital; 

Cc A.; for further information, 











please write. 
DIRECTOR OF NURSES—and _ School 
Nursing; B.A., M.A., degrees; state uni- 
versity professional training in university 
Medical school; two years’ teaching ex- 
perience; past four years assistant di- 
rector of nurses, 400-bed hospital; for 
further information, please write. 
PATHOLOGIST — Diplomate American 
Board: past three years, director of lab- 
oratories, 250-bed hospital; age 39; avail- 
able immediately; for further information, 
Please write. 





POSITIONS WANTED 


RADIOLOGIST—Diplomate of American 
Board in Radiology; past several years, 
assistant, department of radiology, uni- 
versity medical school and hospital; in 
late thirties; for further information, 
please write. 
RESIDENT, Veteran World War II; sev- 
eral years’ successful private practice be- 
fore joining armed forces; preferably 
residency affording approved training in 
surgery; for further information, please 
write. 
AZNOE’S WOODWARD MEDICAL 
PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan, Chicago 2 
ANESTHETIST—M.D. Diplomate, Ameri- 
can Board Anesthesiology, age 39; grad- 
uate mid-western medical school; 4 years 
experience Director Anesthesia Univer- 
sity Hospitals; past 4 years Chief Anes- 
thetist, U. S. Army. Wishes teaching or 
good hospital connection. 
PATHOLOGY: Age 38 with A.B., M.A. 
(Bacteriology), Ph.D. (Pathology), and 
M.D. Degrees. Five years splendid path- 
ology experience; certified by American 
Board in both Pathological Anatomy and 
Clinical Pathology. Will consider any 
location. Minimum, $7500. 
RESIDENCIES: (A) In Obstetrics-Gy- 
necology by young physician, age 24, 
graduate mid-western medical _ school; 
one year internship 300 bed _ hospital. 
Available November 1. (B) In Surgery by 
young physician, age 31; single; Ameri- 
ean; Methodist. Any location. Immedi- 
ately available. 
RADIOLOGIST: Age 31; eligible Ameri- 
can Board; splendid qualifications; wishes 
hospital appointment, preferably Califor- 
nia; however, will consider any location. 
Asking $8-10,000. 
R.N.A. with 10 yrs. of administration ex- 
perience and four yrs. of Anesthesia op- 
erating both the Augustana and Heid- 
brink machine, desires position as admin- 
istrator of a medium size hospital or an- 
esthetist to one or a group of Doctors. 
Southwest of Middle West preferred; will 
not consider South at all. Box 191, HOS- 
PITAL MANAGEMENT, 100 E. Ohio St., 
Chicago 11, Ill. 


MISCELLANEOUS 


UNIVERSAL TOOLS—Dandy 8-piece set; 
CEETEE Pliers, Waterpump Pliers, Mas- 
ter-Ratchet Pipewrench, Needlenose pli- 
ers, Crescent Wrench, Diagonal Cutters, 
Claw or Pein Hammer, Plastic Screw- 
driver — $14.85. “immediate Shipment”’ 
Overnight by Air to Anywhere—U.S.A. 
Remit with order. Price List and Order 
Blank Free. Mail Now! Universal Tool 
Company, 1527 Grand HM., Kansas City, 
Missouri. If it’s Tools; Remember—we 
have it. Can Get it or it isn’t made. 

FOR SALE—2 Kny Scheerer electrically 
heated and operated sterilizers, 1 is 16 
x 24, the other 16 x 48. Also, 2-25 Gal. 
water tanks. Very reasonable. Write 
M. L. Busch, M.D., Supt., Edgewater 
_——— 5700 N. Ashland Ave., Chicago, 























FOR SALE 
SURPLUS-HOSPITAL-AUTOCLAVES 
16 Hospital Size Autoclaves available for 
immediate delivery, ranging in sizes 10 
x 20, 14 x 24, 14 x 22, 16 x 36. Gas. Elec- 
tric or Steam. Several Reconditioned 
and guaranteed. Also small Sterilizer Bat- 
teries. For further information write: 
Atlas Surgical Supply Co., 178 2nd Ave.. 

Na Xs C:, Dept. BVA. 





YOU CAN DEAL 
WITH CONFIDENCE 


Placement Agencies offering their as- 
sistance in placing you in the position 
you want through their advertisements in 
the classified columns of HOSPITAL 
MANAGEMENT are reliable and you 
can deal with them in confidence. 

They are established in the hospital place- 
ment field and qualified to serve you 
well. | 


Hospital Management 
The News and Technical Journal of 
Administration 


100 E. OHIO ST. CHICAGO 
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IN 7978... 


1000 yards of 36”, 20 x 12 mesh gauze cost 


the hospital... ¢ 51. 0 0 * 


IN 1916... 


Hospitals made 4000 4” x 4”, 16-ply sponges 
by hand from 1000 yards of 20x 12 mesh 
gauze at a cost of... 


$57, 00 ’ PLUS TIME AND LABOR 


TODAY... 


This same amount of 20 x 12 mesh gauze 


=" omy®29, 50° 


TODAY... 


Hospitals can buy 4000 J & J uniform, ma- 
chine-made, 4” x 4”, 16-ply sponges for... 


ONLY ®F3 LO resor ro vx 


* Figures are based on lowest hospital prices as listed at the time. 





e Other basic hospital items show comparable savings—clear evidence of the Johnson & 


Johnson philosophy of giving you the highest quality products at the lowest possible cost. 


HOSPITAL DIVISION 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 
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